RD

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

i b1 d)
‘DEPARTMENT OF ‘commzkcm M él\issoum STATE BOARD OF HEALTH

Bonasy o s Cevers STANDARD CERTIFICATE OF DEATH s e o
Registration District No... ™ ¥ _© . . (? 7

{a)

(d)

In

yoars, mtanths or day)

1. PLACE OFD H;P ‘:2
County "

RAL and name of towmhip)

(Specily whether

ﬁ; dl.r or wdu te
(H’ nat in "hospital or institation, write skreet mumber o location}
Length of stay: In hospital or Institntion

this community.

{¢) City or town....m™ u! ‘S _l M Q.J

Primary Registration District Nng..z.z_,_ Registrar’s No.
2. USUAL RESI CE OF DECEASED:
K. g >
{a} Sta S— (b) County. S LV S

(Ifou;da city or town limits, write “RURAL")
{d) Street No VL J /

{If rural, giva location)

() If foreign born, how long in U, 8. A.2 4 0

ﬁ years.

3.

aree Elsie Mattha Bass

3

(&) If veteran, 3. (¢) Social ity
l/ (0 Soctal Sy

name war,

MEDICAL CERTI_’FIC{T ON

20. DATE OF r H ont. 4
year. hour.

¥,

e e

21, 1 hereby certify that I attended the d e trom 8, /1 8, /40

19 ol _4/20 /41

6. (g) Single, widowed, nfarried, 19}
divorced = H that Ilast saw b ér alive on. 4/20 /41 193
. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
ST T T Dﬂrﬂltoﬂ ]
%‘Mﬁ mva_&n _yeary Immediate cause of death Chrnn'i (&} ‘anhT‘i +is
h date of dcceaaed._..«&\[ 3_.#
{Mouth) (D-,) {Yaar)
- 7 f
8. AGE; Years Months Daye If less than one day Due to. v ‘\
% 2 hr, min. -
[ O‘ 7 J'f Due to. \‘ o‘ !
9. Birthplace Mm . .
. City, town, or coant ) (State or [oreign country)
. Other conditions.. iy pertension,
10. Uenal occupation (ingtuda witbln 3 bs of death) =
11. Industry or businesy.. W PHYSIGIAN
. ?2 ’ ﬂ Z 1| Major findings: s e
12. Name - 2 Of operations . ~11OT8._.

[} ) # Underline
2l Birthplace...— B G : ‘twhhei cause to
B Mpeiden name.. ¢ > - — Of autopey. none dmm‘hou:g btae

" S Bta-
E Ja ik v q : i tistically.
15. Birthplace
= cona T (State or forelgn country) 22, If death was due to external causes, fill in the follovﬁi%aﬁe
. {a) Accident, sufcide, or homiclde {specify).
(&) Date of occcurrence. - .
wy, Wy S
(¢) Where did injury occur?, - -y R
{City or town) {State)
(d) Did injury oceur in or about home, on farm, in inds plaoe in public plane?

{Spacily (tr)w of ps-e-)

M r.nnof njuryee




RECENED -~ .v I
District Health Officer No. 10

District File Numper-;j 1%‘/“ /§‘27

Date- Filed . MAY 20194 _.______

- Tt STATEMENT BY LICENSED EMBALMER : EREE

se pame 18 recorded on fhe r%mde of thisc

7 0 T '

workmg under my personal superv:smn

I hereby certify that the body

ificate was embalmed by me, or by 1.4 .
Y s

Registered Apprentice No.

P.O

- Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ¢ RITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) . . .

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




