DEPARTMENT OF COMMERCE MISSCURT STATE BOARD OF !-féALTH ;_; 2 6 .
Burgav of THE CENSUS 7
i Fﬁ_lﬂ] OCT l U ' STANDARD CERTI FICAT OF DEATH State File No 8
20 Registration District No...... B..‘_____ Primary Registration Distret No._ D"}“;‘:, Registrar’s No
ol
1. PLACE O, 2, USUAL RESIDENCE DECEASED;
= (o) County...% - {. tate. . o LR s County e ey MUY SIS
= (b} City or town_____... f
=] (ll'unuxda eil.y or town limits, wrﬂ.n “RURAL" nod oome of l.ownllup) N Ed 4
s} 2 AT B0} I, A . <
= (¢) Name of hospital or institution: / /y ﬁ or town ki 1 L) /\
a - " FSTTT - - (d) Street No.. M (o o TN = wpégf 7/
o {If not in hospital or institutioz, wrile street number or location) {If rural, give qutlon)
E (d) Length of stay: In hospitul or inatitution ; o @ Cit ¢ forci . «F No)
Specify whether <, itizen of forcign country e8 or No'
z Tn this community. 4 ?,?’-—4-—-1. . -
E yeurs, months or duys) Y74 If yes, name country
e Yy MEDICAL CERTIFICATION
= 3. (s} PRINT = I
2 || WSS Co R0 lialls. PlR1TehAR P 7 s
< M v 3. (@) Soctal Securi 20. DATE OF DEATH: Month. _...day.
. veteran, . e, 1 urity
— — year Z b4 ‘/,/ hour_"_ _,/ 0_.______m1nute........... AMM
g name war. No
% o 21, Ihereby certify that I attended the deceased from
= 5. Coloror ° 6. (a) Single, mdowed married, ?: .944_... __#__,2_________ 1948 wo.. o S ____7__,__.__._._..... 19‘.{{
J‘ 4. sé'ﬁm" ) TM'A lj.)_f. d'“"’m’wduw that I last saw u.ﬂé_ allveon ____. . 2 ! lQ.ﬂ.;
E 6. () Name of husband or w,.fc e 6. () Age of husband or wife If |} 2nd that death occurred on the date and hour stated above. Duration
. AQ?,&A/ E,f} TCJ} Aﬂ’ 2 alive.... A2 &3 [ycars || Immediate cause of death
5 7. Birth date-df deceased.. \5 £l D fEBS u’\-ﬂ—v‘w&m : kaead
9 i) {Bay) (Year) ;
. _ r > ) r
;‘ N 8 AGE. Years Montha | Days - If less than one day Due to. Ch ot W
E ; é M hr. min
7 . Due to. :
= 9. Birthplace / . A PR v .
Z {City, town, or county} . (Stata oyzn'eounuy) s
= - h diti
= 10. Usual occupation...... ,/4 ,/ /%A’l = . evarresnrsseamermens O(tln:;'nztr;r:mn- M‘Aﬂ
&1 Industey o busmess QM)"-‘-DHTII% S S | R - el e Pt e ety eevevisnnns| PHYSICIAN
- . Major findinga: P
V8¢ 2 Name A2 '—l ST Coakl 57 operasons ]
= || E o I PN Undetline
é &= { 13. Birthplace QGFMAAI i/ e th}ﬁc}?ﬁ:i:g
=1 " &w. town, boog.t) (Statg or 3’“ “"“'“‘ Of autopsy. : W ‘:hoculd be
j i { 14, Maiden name.... Z /9 / é c?“fgﬂ £ta-
o . - - tistically.
E g 15. Birthplace (Gity, towm, or conaty) (Suu or &mﬁ“ mm,"} 22. If death was due to external causes, fill in the following:
) . . suicide. ‘s e
= 16. (a) murmn:_z,%: C 2 Ze /_._ y y iy | (a) Accident, suicide. or homicide (apecify.
— : : f
B @ Address A , A Ao 2 f {d) Date of occurrence.
- 2.
7. @ (8, Date difereof. W W (c) Where did injury occur Empery— o )
{Barial, cremation, or mm"l)ﬁ___ v {d) Did injury occur in or about homc. on farm, in industrial place in puhllc place?
T (c) Place: burial otmma.tion....é‘ MW A
- 5 1 pl
18, (a) Signatore of funeml d:nsr: o _ﬁ? . While at work?..., .....m‘.,.m..(ff_"’(%"ﬁéifif injury. 5 eragastin
{# Address. =< ' ; WP A  Signature. AR & M (M.D. ‘
19. (@ oo .%.(I—L ) .. i((BAN Zoga /
¢ Date recei istrar) s piphetare . Date slzncd_Z/.{ ¥,




s
i,

L LY

- > .
M \:._ ‘:‘_
AN . LN TR

E R S

L& TR

N
v,_h;' ‘ ) ()."?\ oA ?T \ —‘i‘.q\ =0 f‘-“- 0 a f_l\ \?\"\
- - v ey s 7l e
i W W D W o e e 1 _mn -] !j 13!1]5
~eroi iy PR YIRS 2l N:_-__;iﬂ\ NCEL

o g "ON 190150 U}EaH 1OLIS]
A A AR K TNEHE

Y

.
L N
~

STATEMENT BY LICENSED, EMBALMER . . °

S

<
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- S ! ' o . P -
AL ., Regidtered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEI\;'SED EMBALMER in his OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

IT this body is not embalmed, fact should be so stated above. N



