INK—=MAKE A PERMANENT RECORD -
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH_in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Biext or Tam Ceros STANDARD CERTIFICATE OF DEATH siaaruoe

Registration District No.ﬂ]__ Primary Registration District No....._l_O_D..B_ Registrar's No. 3352

1. PLACE OF DEATH:

{a) County.

® Cltyortown—_SH . Toula
(It outsids city or town limlts, write “RURAL" and nams of townahlp)
{¢) Name of hn:pital or institution:

O hristien Hospitel (1

{If pot in hoxpital or institution, write street number or kocation)
(d) Length of stay: In hoapital or institutic

(Specify whetber |

2. USUAL RESIDENCE OF DECEASED: P} 4 .
g7 o 7
(o) State. Mo. (%) County. _GA i m

(e) City or tow M ‘A"

{If outsids clty or *, '/)
@ s vo___Chpiotion Hosnita) MR
{1 rural, give location)

Inthis community. /
yoars, monihs or days) (¢} If foreign born, how long In TF. 8. A2, £ yoars.
T
MEDICAL CERTIFICATION
8. PRINT
v mane. Infent Herry Glen Midgley . . /7
5. (D) If vet 8. () Socta) Secwl 20, PATE OF DEATH: Mon day. J
. veteran, 5 o -
y ® 4 Year. ¢ / hour. “‘ minute 1 6 Io M.
namgo war, No 7 v 7 7
21, T hereby certify that I sttended the deceased nom.__%_d{_____
ﬁ 5. Cator or 8. (o) Single, widowed, married,, . 1902/ to. 18
s Male e WNLLE] gyoreea SANELO/ ot v ~
" B :{| thatIlast sow hodesaa, allve o — 19&4
6. (5) Name of husband or wife.. ... 8. (¢} Age of hushand or wife If || and that death occurred on the date aufil hour stated shove. Durat
. uration
alive........____yours || Immediate cause of deat
7. Birth date of deeeued____Apnil_lz,lQAl_m [ =
(Month) {Day) {Yoar) W
8. AGE: Yeara Montha Days If lexs than one day Due to. / L rW !
- 2’
.~_L£ b, @ 6 min 7
. 277 || Dus to {
9. Birthplace_ St o Louis  ~ - Moo @
(City, town, or county) (Stats ar forelgn country) j
10. Usua! occupation None ) . : Other conditions f -

11. Industry or business,

{Include prognancy within 3 months of death) e
PHYSICIAN

& {12. Name..Harry Midgley /

18. Birthplace

15. Blrthplace

(City, town, ty) B , (Brate or foralgn conntry)
16. (o) Informant's %;ﬂﬂi? 1‘5‘% —Z'ng?
() Address r G279

7
17 (@) o BUPIial s Date there

" M Barial, cremation, or re - ; (5(;5;% (Dey} (Year)
{¢) Place: burin] or erematjo! k //J me ter I
18. {6} Signaturs of funeral dire — .,‘([rnrr

L

g ty, to! State or foralgn ooantry} : which death
14. Maiden mbﬁéﬂ%ﬁﬁu_f_ Of autopey. . : i%&
{ Spani sh Y.alke .
1

Underline
d the cause to
hi

Major findings:
operationa

&\J" "\

2%, If death was dug to extertal causes, fill In the following:
(a) Accident. suicide or bomiclde (specity).

(@) Date of occurrence.
{c) Where did injury occus?

{City o wwn) County) {State]
() Did injury oceut 1o or ahout home, on farm, In In plnce, {n publie ?
. (Specity type of place)
‘While at work? - (#) Means of injury.




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,

r

Registered Apprentice No.

e
'Licensed Embalmer No 57 f ‘5
' | P. 0. Address.......\ zted. /)72’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space-should be left blank. )

working under my personal supervision.

1

' ’




