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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Mwa ek,

Registration District No...

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘/'o'a??é';d Sg

10105

_ State File No.

JaA

Registrar’s No.

. PLACE OF DEATH:
{a) County.. Barton
Tamar Twp_ (Rural)

(1f outside eity or town limita, write "AURAL" and name of rownoship)
(¢} Name of hospital or institution:

(¥} City or town

(If not in houpital or institution, write street number or location)

{d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: '
@ e MLSSOUTE @) County, QZBTK 2
(¢} City or town W& g Ola

{If outaide city or town limits, write “RUBAL")

077
e

22

(d) Street No.

(If rural, give location)

() Citizen of foreign country? (Yes or No)

If yes, name country. /

3. (a) PRINT

FULL NAME. LBV S Hlan ving

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
28th,
.mintte...... BOAM

. -
20. DATE OF DEATH: Month JJATCIL day

ymr...lgj.ha_ ............... ROUL. ceeieeenn _:L;I—-

name war. No.
21, I hereby certify that [ attended the d d (rom
} 5. Color or 6. {a) Single, widowed, married, - et e o 19 (o, e ———
. it e | [OOSR | N ,
4. Sex..d! emale m;’Jhl te divorced‘.':‘iﬁ-.;!:.'.r.i..@g.... that [last saw h AliVE Il = = =y g o e
6. _(5) Name of husband oy wife... cormereeee B¢ (¢} Afe of husband or wife if [} and that death occurred on the date and hour stated above. Duration
L H
James Df'&nnlng . alive.. Immediate cause of death [
7. Birth date of deceaaeda-ulv.lé&th,lglrz _,_COI'OD.& I‘y‘ Qcclusion
{Moath) (Day}
8. AGE: Years Months Days If less than one day Due to
21“' 8 lh hr. min
Due to.
9, Birthplace. Rock Ri dae 10 '
- {City, town, or eounty) (Stats or foreign country) 5
. Oth ditlons
10. Usual occupation g QU3 er f 2 v v (ln;:d'c:;r;!nn‘m within 3 months of death) QJ £a1 ’
11. Industry or business s o PHYSICIAN
2 rme. Helvin Williams alor Sudings: [t
E - i ‘ + a- Undetline
g 13. Birthplace ]mknwnn q glhigji;[ésegiﬁ
_ {City, tgwn, or coppty) {31ats or fareign couatry) Of autopsy should be
ﬁ 14. Maiden name... .....a Oa\t S e scsrsr s ennneeen i rged ata-
g kno}m a .dtistically.
2 irthplace. TS wu“‘y) (arare o Torcinm coubirs) 22. If death was due to external causes, fill in the following:
16. (a) Informants SILES llanning (8) Accident, suicide, or homicide (specify}
) Address. Wasola,ill, (8 Date of occurrence
17 @ - Burial () Date thereof.. 3= 2@=02 {e) Where did injury occur? e s .
{Burial, cremation, or removal) {Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation_._. Rogk. Bl re Cometaryl -
G‘ l.’ﬂ esvl .L e giilie (Spocil'y typo of place)
18, (4} Signature of funeral director. 0] 3. (&;-E; d ; e _White at work?... . (¢} Means of injury.. o fX......
(%) Address UrdBer, 0, /? 1@%«53@-@.
19. (6) 3"#3 -11-2 ) L . —, 75 - - ﬁ ¥
(Date received kocal registrar) 3 5 o wm  (Registrar'ssigoature) ) Address........... S . CA et A, Lo ... ate signed? 4{ 2~
/’ I I (Licensed Embaolmer’s Statement on Reverse Sidu)\ '




4

Dnstrlct Health Otticer No. 6 - :

. : R YA
Cia e neh et
23 - T A VA
Dlstnct File Numbﬂ---¢-¥"'_;1“1"q 2 Coe PR
Date Filed _—-------"""777 T
[T Ve |
i
"'., :_}.;‘ * I oar ' T »
. : b _
- = i STATEMENT BY LICENSED EMBALMER
Lo [}

.

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

.. Registered Apprentice No

Signed

Licensed Embalmer No
Note:

. P. O. Address :
The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the ubove constitutes grounds for revocation of lu:ense )

If thls body is not embalmed, fact should be so staled ‘above.

(Failure to comply with




