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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

13 1942
ch:ltﬁt‘i?n District No._.... _3_3 (l

MISSDUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._._%i_i_.7

41345
o 3.0

State File No.

Registrar's Nm

1. PLACE OF DEATH: .
(a) Connty_... AR RIS ON.

2. USUAL RES[DF.I(CE OF DECEASED:

. Birthplace......... M oT _RroeW.

22. If death was due to external causes, fill in the followlrlg_:_

i a) state— MISEOMRA...
{4) City ot town........ BATHAN " A At (@) /
. (If outgids civy or town limits, wWrite “RURAL" and namae of townahip) (¢} Cityortown. ... ‘F”AM
(¢} Name of hospital or institution: / . If cutside city or town Hmita, write “RURAL™)} /
(1f not in hoapital or Institution, writa'street number or location)} (d) Street No (If razel, give location)
(d) Length of stay: In hospital or institution
(Specify whather (¢) Citizen of foreign country? (Yes or No}
In this community
yaars, months or days) If yes, name cotntry
MEDICAL CERTIFICATION
3. (a) PRINT L
FULL NAME ___ AKRA___T'-_#QKE_&”M
30 3. () Social Seeurit 20. DATE OF DEATH: Month /o ay 23
. [{ . .
veterad :‘ 1 ¥ year. /7 “ l hour. ‘ minute_._...__.....BL.M.
naine war. O
21. 1 hereby certify that I attended the deceased from. ... /22,7 /. 4.
5. Color or 6. (o) Single, widowed, married,. P 1L 0 L R R T, WO F L,
4 Sex—.. race....... G divorced .W.LA.0.W.__ 4] that I last saw h -2~ alive ou........,/.é::-!; =Z = 1944
6. (4} Name of husband or wife.....u- 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive_.____ ... years|| Immediate cause of duth_...ﬁ__._—_m £
7. Birth date of decensed H —~ a4 =~ 8¢S T o Mo TT s LAre
{Month} (Day} (Year)
8. AGE: Years Months Days If less than one day’ Due to... —/{f' 7%3/7 asf‘ Mff‘ y AW ( b AR ﬁﬂ/
- . A e 2 ot X
7-& I, z'q hr. min l,/
Mo. D7
9. Birthplace.— A L NES Y i b bhE.., o. /.
(City, town, or county) {Stato or foreign country) - E
Oth ditions. i &
10. Usual accupation (In:;f!‘:u i s Y °'d“‘h)/) L A/
11. Industry or business. Llil ./7 PHYSIGAN
=} Major findings: —_— —
S{ 12, Name__....._Eﬂ—‘.‘1ﬂ_s.__...-..Kﬂn.MP.S»O;M..,.‘.)?:‘._..__ Of operations . 1 Undesline
2115 Birthotace...... &C?._ N nI_K‘J)!a.uC. — s %{ﬁaﬁéﬁ
ty, Lowp. or coon . urtnninooun ¥ shou e
5 . Malden name. . Lo ML N.DA Pi ERLE Of autapsy. charged sta-
-} tistically.
S
=

i N
[
@ e

Cil.y. towo, or wunt!} (Stete or foreign country)

16. (a) Infon'qant.....

(b Addrees.... . ...
17. (@ — SR iA fe — Date th.cn'of é #
urisl, cremation, or removal) {Mon! Ytu)

() Place: burial or cremation.. _.£A1 NES. VLLLE m&
MNusg "

18. (o) Signature of funeral director_......... J..

- .
(8) Address %—”@mw.—.,_
19. (a) _L%g{-_ﬁ W e Atera’
1registrar) {Rexistror's sigoatore)

(a) Accident, euicide, or homicide (apecify)

—

(») Date of occurrence

(¢) Where did injury occur?
(City or town) {County) (State)
(2} Did Injury occur in or about home, on farm, in industrial p[ace. in public place?

{Specifly f.rpe of ploce)
While at Work? e ccecrreeere (¢} Means of injury.

(M.D.M _____

Date dmeddaz' 5

. Signature

Address. M

g:?ﬂ 4

3 0 3 (Licensed Embalmer’s Statement on Reverse Side)./




° ' -'__ .
* " ' 'STATEMENT BY LICENSED EMBALMER
I l}ereiay certify that the body whosé ﬁame_is recorded on the reverse side of fl;is certiﬁ(":ate was embalmed by me, or by
o : . Registered Apprentice No ; P
working under, my personal s'upei'visi_on.‘ L o . . \
Poes, P, . IA . : - . .

. Sigped............. \/té‘u‘_&% ] ...

- ' Licehse;'l Embalmer No..... 2‘8( ’

L I - E ~+ P, 0. Address........ % ...... PHrz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.“{Failure to comply wit
the above constitutes grounds for revoeation of license.)} ’
If thia body is rot embalmed, fact should be so stated above.




