6. 2

| 3-40
7-39
X23159

1941

DEPARTMENT OF COMMERCE ﬂum MISSOQURI STATE BOARD OF HEALTH

Burgav oF THE CENSUS

318

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4-440

Registration District No..... =70 -
1. PLACE OF DEATH
{a) County.. ; 3 (\/A ~»x M /l f14

(b
(lfuul.nde oily or tawn I.imlu mu “RURAL" and nnme ofmwnlhlp) L

{c} Name of hospital or Institution: /
BAI-‘ ﬁISQNERS_ _______ d

m__MEDICAL.._CEHTbR_mR_E'EDE

(If not in hoapital or icatitution, write streat number or locotion}

(d) Length of stay: In hospital or inlﬁtntiunl_.m‘a B mo.20 de..
{Specily whether

State File No__lzz_g’gmm
Registrar's No. 5 o

2. USUAL RESIDENCE OF DECEASED:
() Fotate Arirona
/2

Tuba City "

(It outxide city or town Limits, write “RURAL"}

Coconino 3 7
4

(8) County.

{c) Cityortown

(d) Street Ne.

{If cural, give location)

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

(City, town, or county) (State or foreign country)

10. Usual occupation.! Shee. p.& G_a__tt l..e__.B,_al ser

In thia mity. 1 _yr. 5 mos. 20 days.
yoars, months or deys) . () If foreign born, how long in 1. 5. A.2 years.
¢ MEDICAL CERTIFICATION
3. PRINT
M BALLI, Howard oy oot
20. DATE OF DEATH: Month day.
3. @) e ' 3@ Security year 1941 In'-u.r.........4 minute.....gg.....A..M.
name war,, QTG No. own De b
- 21. I hereby certify that I attended the d d from. cemoer
5. Color ot 6. (a) Sing:e. widowed, married, 5th 19_3%% May 25 1941
o sex.Male (3 | neindian avorced. Married that I last saw b LT0 aliveon May 25 19041,
6. () Name of husband or wifc....B.uth% 6. () Age of husband or wife if || aud that death occurred on the date and hour stated above. Duration
Ba. Immediate cause of death POritonitis, acute, | 077
7. Birth date of deceased. % 4 I A 1. general * 17
{Montb} {(Day) (Yoar) v davys.
8. AGE: Years Months Days If less than one day Due to_ADpendicitis, acute. FA ‘
LWl
_uiﬁ“d- 38 - [PURRROON . 5 S min, (-
! / Die to.
9. Birthplace Tub, City, Arizona Sinom

o%hmwuombe,rcy19“15..._8.;.,.11111@.;1“9.;:35-

bs of death)

11. Industry or bosi peritoneal, bone and joint. PHYSIGAN
g 12. Name_. Remon Balli , M s Ruptured appendix with acu’ o —
-4 I
= | 13. Birthptace_Tuba City, Arizona / general peritonitis, th:igtéu:zé
: ity. tofh, or county) (Stats or Laretan couatry) o ca
E 14. Maiden nam%‘:h%—l of antopey_NO gUTODSY . shoutd be
5 15. Birthplace Tuba City, Arizona. / tistically.
= (City, mumg,) {State or fareign country) 22. If death waa due to external causes, fill in the following:
16. (s} Informane_._ Decensed . - (a) Accident, sulcide, or homidde (specify)
{¥) Address (3) Date of occurrence
- i (¢} Where did injury occur?
17. (@ (¢} Date thereof, reTepeTv—
{Burial, cremation. or removal} (Moath)  (Day} (Year) (& Did Injury occur in or about home(. o‘;f:r:)l. h): lndmrial plx:g in publlc ph.oe?
() Place: burial or cremation... b@Stlawn Cemetery
18, (@) Stmatare of funeral director A102 Lohmeyer Funeral Hdgme ooty e ptacs]
0] Addrm Springfield, Missou;'i \ /)
__2_ o 7 :r ;!- Signatire M. Dm)
10 ) e tad tooel 1—'&‘} @ (Enm.,,,_m, | e Springfield, Mis€duri.  pu. sgned

(Licensed Emhd.&er thent on Boverse Side) CLIH lLAL DIRECTOR.

X

SaEes- |



e e AN

STATEMENT BY LICENSED EMBALMER

I hereby .oert{fy‘ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.:

working under my personal supervision,

- e ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I t.lus body is not embalmed, faét should be o stated above.



