5, No. 2
M—0-1-41
v, 5-17-39
Bol  X29484

/&

Y
b

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

DEPARTMENT OF COMMERCE

[ URBAU OF THE CENSUS

-~ --\

Registration Diastrict Nn

37L..

MISSQUR] STATE BOARD OF HEALTH 4 2 0

STANDARD CERTIFICATE OF DEATH State File No..

Primary Reglstratlon District NQSO [ ? Regisirar's No. ‘35 7

(l[uuu[de cn.y

{e) %myf spital sti

i 5ot in boepita)

t.mm limits,

rrite “RURAL” and nome of towaship)

l-i:t-l-t-uli;: -;r-|;|k;nl aumber or k‘;.nl.inn)

£ A
-
L4

{d) Length of stay: In hospital or institution

In this community.

(Specily whather

yoars, moothy or days)

2, USUAL RES[DENCE OF DECEASED:

(¢) City or fow e T e A
(d) Street No. 13/{ oS S

(e} Citizen of foreign country? -?'LD (Ves or No)

1f yes, name country. o

ol SCAREL EE.TRACY

3. (b If veteran,

rname war.

3. (¢) Social Security

5.

Calor or

T

8. AGE: Years

67

Months Daysa

0/‘7

If less than one day

min

9. Birthplace

mw

{City, , or county)
10. Usual occupation.... %?n f“oy

11, Industry or busi

(Stata or forelgn country)

o (¢} Place; burial or.cre

18, (a) Signatur 61 flaneral

19. o) .M. ha
(Data received loca! v

lirector.

J g&._._._ .

MEDICAL TIFICATION

20. DATE OF D 'l‘ll omh._..,
.. e B0V

21, I hereby cer!if ¥ that I attended the

that Ilast saw h g M alive on.
and that death occurred on t

Immediate cause of death.. ik

Dite to
"
Due to.
g
Other conditions i '
{Include pregoancy within 3§ mooths of death) . v —
. \f L PHYSICIAN
Major findinga: R
Qr ki 7’C.—:o-—:.¢ _L
operations. N R o Underline
. the cause to
_LouE Iwhich death
Of . autopsyt... 2 ahould be.
N lcharged sta-
tistically.

¥ -ngnntm

22. If death waa due to external causes, fili'in the following:
(8} Accident, sulcide, or homicide (specify)
(#) Date of occurrence
(¢} Where did injury oceur?

(City or town) (Connty} (Sta 16)
(d) Did injury coctr in or about home, on fan:n fn industrial place. {n public place?

(Spocll'j type of placs)
While at work?. e, ......, oy (€) Means of injury..........
23. Siznar.ure.___./.é__. Dl SO - (M. D.ar

Address #” F - 5 _' T cpnr A . Date signed

G

{Licensed Embalmer's Statcaient on Reverse Sidey




[

~'working under my personal supervision.

T STATEMENT BY LICENSED EMBALMER

1 hereEy certifly that twms& name is reccrded on the reverse stde of this certificate was embalmed by me, orby.........

......................................... b M ......... @V W ey Registered Apprentice No. g\ 9-3 ,

Note: ~The nbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT!I\G (Fm.lure to comply with|
the above constitutes grounds for revocatwn of license.)

* If this body is not embalmed, facl. should be so stated abme. ] oL ‘ ‘ . .




