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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DEC ¢
Reglstration Dlstr{gct N{:gjkll_w

MISSOLUR!I STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-_m

42387

State File No.

Regisirer's No,

1. PLACE OF DEATH;
{a) County.

Amao M
Meosc oy M12ls Wana

(1f outside city or town limits, writs “RURAL" and name af township}
{¢) Name of hospital or institution:

() City or town

(I not in bospital or institution, write atreet number or locatjon)
{Specify whether
1o this community.

(d) Length of stay: In hoapital or institution /
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 6" 7

(@ s:aL,M.LS,S LUTI County___é_m_gﬂ_z/xum
(c} Clty or town MQ.SGOW M’])-S

(If outaide city or town limits, write “"HURAL™)

(d) Street No.
‘ {If rural, give location)

0

(¢) If foreign born, how long in U. 8. A.2. YeATH.

3. (a) PRINT
FULLNAME.

( Lara Felle Andesson..

3. {c) Soclal Security
No.

3. (8 If veteran,
name war.

6. (a) Single, widowed, myrri

5. Coloror s,
/51}5

‘\&,,ém)s

MEDICAL CERTIFICATION

20. DATE OF nnﬂ_ Mnntb._Z&Z-/_rZ_._day_g y A
e BOUT nur.e......_.._._gr___..M.
vear .. LLHL. aa_l

21. I hereby certify that I attended the deceased from
1932 to 22 0l

—
w

22, If death wes due to external causes, £ill in *Le following:

‘ divorced..MA.Rﬁ./ﬁ. || that I last saw h. %9 alive on W 2, ? x 19 .
Name of hus! OF WHE oeieeensceeeaer. G2 (¢} ARe of husband or wife if || and that death occurred on the date and hour stated above. Duration
& w _&?‘ 5 ot 4’ ali years 6Thte cause of death
7. Birth date of deceased /2 g IX?/ ........ W T . ,;[‘f 96‘,’({._
- (‘Hnnlh) {Dax) { Year) /
8. AGE: Years Months | Days” If less than one day || Due to H—ﬂ-‘x;ﬁ.vm, /4 é_?-_?_——f, )
7 9 / 0 / hr. min D -7 ‘ i /
ue lo__&:.—.w— o " T T Aot .
5. minthpiace... L WEN SYAX1an. . Missoudy. | , _w -
PO * {City, town, or county) . (Stats or forelgn country)
10. Usual occupation. iﬂ_(f_if_wfﬁé : : Ot(her ct}nm within 3 months of death) |
11. Industry or business 28 s ¥4 4 /7‘0 MNE s s ms PHRYSICIAN
B2 Nemewor Lo W OWENS. .. 0 || S 5% o
= 13, Birthplace et / Rod, h the cause to
BT (i ) Sta conntey) '7 Lt which death
o " or county, "’ Of autopsy. AD - . = . shoutd be
gg 14. Maiden mm;mmm H 7 . cihargeﬁ ata-
' re s i A tintically,
£ s nmmA/JLc_ZL&gm Muissodr taticall

16, (o) Informant__.

(6) Accident, suicide, or homicide (specify)
(3} Date of occwrence
(c) Where did injury ocour?

(City or town) i tats)
(d) Did injury occur In or about home, on farm, in ind p!ace in nub!!c place?
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i & STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reoorded‘ oﬁ the reverse side of this certificate was embalmed by me, or by__..

o i} e Registered Apprentice No.

- 3

-. working under my personal supervision. ) LT ‘ y _ S
e . oo . . . . - ; :
' ‘ o © " Signed M : W A

.Licensed/EmbalmerBZ Ca 93 Z .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN®. (Failure to comply wit
the abo_ve constitutes grounds for revocation of license.)

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




