- No.2 || DEPARTMENT OP COMMERCE‘ “AY MLTATE BOARD OF HEALTH 1 452 'i__i_
C11-10-39 Bukzsv oF THE Caxsus STANDARD CERTIFICATE OF DEATH State File No =

5-17-39 i
o1 X21402
Registration District No. ..14_? _______ Primary Registration District Na...jla_li_._. Regisirar's No

2, USUAL IDENCE OF DECEASED;

(a) Stat o (B} County M
{c} City or town M

/ {If ontside city or town limits write "qumu:')

(I7 ot in hospital or loatltution, write strest number or Iocatien) - a

1. PLACE OF DEATH:

{¢) County___

(0) ([fyro-town
ol {If cuntaide city or town lmits. ts "R
{¢) Name of hoapna.l or Institution:

7
X
5

: In nstitatio (d) Street No
(@ Length of stay: In hospital o institation (Specify whether ’ (1t rural, give locatioo) /
In thi it
nyun:i. :a?xfﬁ dy-y-) {e) If foreign bora, how long in U. 8, A.? years.
d MEDICAL CERTIFICATION
. RINT . o
B N /”/LTO/V/%‘FRR_}’ G—/kMOﬁE /J
3 - 20. DATE OF DEATH: Monl day.
Al 8. @) 1f veteran, — - (@) Social Security g year.... 4.9 ft [ hour minne 252
name war. Nr??//’d- ?éd
21, I hereby certify that I attended the deceased from )

ZlE co:m 6. (o) Single, wido . 19 b0, 9
4. Sex Bd ¥ Aol TR X dIvurcep that I last saw h alive on 2zo 18,

6. (b} Name of husband or wife............ 6. (¢} Age of husband”dr wife if {| and that death occurred on the date angshour etatgd above, i
. Duration
— . Immi:d.iat litersly

alive..——— e cause of death 7 ~ J
7. Birth date of deeeaned__ﬂ@" 2 / 9/.3 e ﬂ““ﬁ““% @ G eaece />

(M,,ﬂ) {Dsy) (Your)

=
Days if less than one_day Due to. WM%ZF

/7 A Qs T

'~ X

Co it || >

9. Birthplace . \ ”~
ty town, or coun| tats or i‘nta.gn noun!.ry) T n 7

8, AGE: Years Monthn

Other conditiona
10. Usual uccupauo (1nctude preguancy within 3 months of death)

11, Industry or - {1 “ PHYSICLAN

& % 22 ! é E; Majg{ findinga: : \ 1 v, .
12. Name. operations L

4 AT st

= \ 18. Birthplace... A | which death

o p Of autopsy. 4 should be
14, Malden name, oharged sta.

tigtically.
E 15. Birthplace

22, I death waa due to external canses, fifl in the followingy
(8) Accident, suicide, or homicide (spedfy) W
18. (s) Informant

iy, | " ORI ) O foreigh .
: : Y = ) (b)Dateofcu\umm__%n!/{/il/ [\/7
N Sy i . (¢) Where did Injury occur? elice 7 (ags e

(City or tawn) %% (County) {Stata)
{dy Did injury in or aboul home, on farm, in industrial pl.we in public place?

: d (Spedfﬂne r
“18. (o) Sigmature of funeral dim'f 8- at - e)‘Mnnxof infary.
® Addressa .0 B .~ o HARRISONVILLE, !‘ﬁ& )
*r 28, Signa! (M. D, ar-otherf‘: i
19(a}1-¢--17~'4-l (b)—S—M—ﬁ—-—m-‘—— Date ,¢%Z:(
- s Data received local registrar) (Rogistrar's dqunture)

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

{Licensed Embalme:’s Statemeont on Reverse Sida) .




.

'y

&,
o

s{-..b
r. »
. . . O
- - .
N STATEMENT BY LICENSED EMBALMER - . .
. - R . . e
I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by e, or by
—_— —————————e L
3 —_—

Registered Apprentice No.
J | C .
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BAL'\IER in his OWN HANDWRITII\G (leu.ro to comply with
the ebove constitutes grounds for revoeation of license.)

"If this hody is not emhbalmed, above space should be left blank,




