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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM%I&%gE‘EFEB 1 8 1%LOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurBAU OF THE CENSUS

Registration District No......_............:,......é o d

}‘ Primary Registration District No... ... L.

4081

State File No.

1. PLACE OF/W
(a) County._«_} -
(¥} City or town_.”, i

(Il outeide city of town limits, write “RURAL" and name of township}

(¢) Name of hoapital or Institution: ..

£ .

(If oot u haspital or institution, write strest number or looation)
(d) Length of stay: In hospital or institution

/AMW

(Specify whether

In this community.
yoars, monthe or days,

_.....; ....\r-:‘ Regisirar's No.
2 USUAL RESIDENCE OF DECEASED:

IND m comé(ﬁm

(o) Slsm-

(c) City ortown_ L =kl 7 ".. .,__‘
city or i town 1imils, write HUHAL")

{d) Street No [
(I rural, give location) U
.

{¢) If forelgn born, how longin U. 8. A2, YVeArs.,

3. (a) PRINT
FULLNAME. 4

byt z?oqo{ Leasure

3. (¥ If veteran, 3.. (6) Social Security

MEDICAL CERTIFICATION

20. DATE OF DWunth?M&odame
ho! te....

- mi * M
name war. | OO
21, T hereby certy that T attended the deceased fro .,jf T A—
5. Calo 6. (o) Sing! m s 10t Lf,20 sl l
4 e / e —reme—s==- || that T last saw aliveon r /) o lgf‘_’;
Z ) & of husband or wife Gt dL" 6. {¢) Age of husband or wife if || and that death occurred on the date and hour am{ed above. Duration
M- | BV ez i Pt | -
7. Birth date of deceased AL ?L ﬁ! ‘s X o 24N
7 (Momin) (Bay) urm) —_— S
8. AGEs Years ) Months If less than one day Due to. ‘
7? - /é h min,
y ¥ - / Due to \w. !
9. Buthplm //&' . o AAN 1.
Mzﬂ - * "{(Btate or fureign country) w Nh 0
. . - Other conditionas.
10. Usual occupation < - i {Include pregoancy within 3 months of death) ¥
11. Industry or b Y * ‘ PHYSIGIAN
. Major findings: —_—

A Al J— Of operationa Undestl
=] - nderline
S oo 00T Lsttr —ATHEALT : S

or, 13.) . tate or g0 country ..
E { 14, Maiden nnmaﬁmmmm—?" Of autopey. should.ae-
; 5 N tistically.
15. Birthplace _. T pow Bistens ) 22. If death was due to externa) causes, fill in the following:
16. {a) ln!oman: AAIAY . {g) Accident, sulcide, or homicide {specify)
®) Add A "7 <D {5 Date of occarrence.
17. (a) Z (4 Date therecf. {¢) Where did Injury occur?. rTprTy— o ﬁﬂuu)
} (Burial, cremation, or removal) {Month) %? o(Yn:) (d) Did Injury occur in or about home. on farm, In ind place, in public place?
{¢) Place: burial or crematio
18. (o) Signature of f ‘ Wl‘:l}e a't work? {Specily E:r‘o‘l' place )f injary

(b Address

19. (@) L= 7‘3/4’/

‘s dmtm}

{Datereceived local registrar)

s Stat

on Reverse Sldg




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A -2

Reg:stered Apprent:ce No

. working under my personal sup_ervi;ior}. . . %

Licensed Embalmer No !2 7/ /

P, O. Addrmsz )4?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITIN(/ Failure to comply
*, the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




