LY

A

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

DEPARTMENT OF COMMEszﬂ MAY 23 ﬁgﬁm STATE BOARD OF HEALTH 2

_ STANDARD CERTIFICATE OF DEATH
Primary Registration District No 03 Q/ i

BurRAU OF THE CENSUS

Registration District Noga_%_._..

W AED

s xﬂ_!ﬂi :
Lo

State File No.

Rugistrar's No.

1. PLACE OF D, Iu: '
(a) Couaty by nton
(&) City or town. ) Cameron
(lfouuida city or town limits, write “RUAAL" and nama of township)
(¢) Natne of hospital or institution: /

([ not in hospital or inatitation, write atroet number or location)
{d) Length of stay: In hospital or inatitution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

—
(a) State Mi 83 our" [ Cou.nty 01 1nt on l\j
() Cityortown Camaron /
{1f outsids city or town limits, write “RURAL")
North Harris /

(d) Street No.

{If rural, give locnlion}

O

yonrs, months or days) (e 1If foreign borm, how long in 1. 5. A.? years.
" MEDICAL CERTIFICATION
s @rRecr LRSTER PIATT HUSTED April " Ietn
20. DATE OF fﬁ?{: Month day.
3. (0 If veteran.. TEALLXEE 3. (¢} Social Security vear. hour. 2 2 mingte Lo L M.
name wat. No.. ZXXXX "
21. 1 hereby certify that I attended the d d from . gt ] V7
§. Color or _ 6. {a) Single, widowe ried, 1941/ to
Mal it rried : oo 10, Y
4, Sex. 9 G m@ o dworcadr_'%_...................l that I last saw h.da=— alive on ¥ i 19..!.4
6. (b) Name of hushand or wife....weeceee. 6. (€) Age of husband or wife if || and that death occurred on the date au hovr stated above. Duratio
i 00
= Wz o e
o A.Aﬁ\ad
7. Birth date of deceased april 29, ’ 2/ crnsresaressams e e T ( /R
{Mouth) (Day) {Yenr)
[ 74
8. AGE: Years Months Days If less than one day Due to.
/
78 I |19 AX
hr. min I d..
Due to LY
o. Birthplace___ABtOPIA, / 11 _ ) TA 7
b { o “ﬂﬂ {State or foreign country} ¥ <
10, Usual 1pation Cﬁé%ﬁea nar Other conditions.... ‘
g occt — {Inclnde pragnancy within 3 months of death)}
11, Industry or business PHYSICIAN
=] H —
g{ 12, Name Leater Huﬂted’ . Mag'ir Enmd:i-:rg!:nq
. Underline
E 13, Birthplace Umown / ni thejgtése :g
‘ {City, towp, or cou! (State or foreign country) W ea!
‘é 4. Maiden nane HAGHA HArrill, Of autopey : Ee shouid be
5] 1s. Blrﬂlrﬂnﬂ-n Uninown - tistically.
22. If death was due to external causes, fitl in the following:

= {City, town, or county te or g9 country)
16. (a) Informantzgz—d ML —_
(b) Address... MO FORs. Mo,

17. (o) o épril 20.

(Month) (Day) (Yoar)

eremnsaremnremeemes (8) Diate thereof,
{Burial, cremation, or remaval)

(¢} Place: fhrial or JERIEN Gr8.
18, {a) Signature of Tuneral director.
Camsromn, Mo. _

(&) Add
19. (a)% /f /ﬂ// (3] WM&{/

(gu tecsived local registrar) { Registrar’s signatore)

{0) Accident, suicide, or homicide (upedfy) &

(3) Date of occurrence. vi:d

-

[Od F'here did Injury occur? -
(City or town) {County) (State)
{d} Did injury,occar in or about home, on fa.rm. in industrial plaoz. tn public plaoe?

&7
=

{Specify f-m of place)

While at work?. - {e) Means of injury e SR,

23. Signature

Add

L (Lleensod Embalmer’s Statement on Reverse Side)




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, gebyp—_ ...

, RegisteredApprentice No-........

* working under my personal supervision.

- Signed.....

‘ : Ly &
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN DWRIT]NG (Failure to comply wi
the above constitutes grounds for revocatlon of license,)

Rty thls body is not embalmed, fact should be so stated above.

&



