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"l MAY¥'3 1942 STANDARD CERTIFICATE OF DEATH
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1. 'LACE OF EATH: .
{a} County. [ - T

(¥ City or town... C:.rh.. 2 € o

(Il’ ouuidu <ity or toWh limits, write "RURAL" and name of townahip)
{c) Name of hospital or institution: p N

(If not in bospital or Institution, write street number or Wweation)

(?) Length of stay: In hospital or Institution
(9pecily whethe:

T

In this community. 20 “Ye uxvws
yenrs, months or days)

'm Street No

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo )] County C&MH /O (2

(¢} City or town Q i’\(\ “\_Le Q

/

(Ef cutdlldwcizy or town limita. write “"RURAL"™) /

(¢} If foreign born, how long in U. 5. A7

(If rural, give location) 0 H-

5 ;%L*;“]:f:xmmhm_m_m ne Miladav

3. (b} If veteran, — 3. {¢) Social Secunr.y
name war. No.
ﬁ 5. Colot or G. (a),Single, widowed, married,
s sexM My H pettiite | Syfaw i Sewnr
(3) Name of husband or wife.......c— w6, (¢) Age of husband or wife if

Q&f._t‘tl D“\L_H_f_ LLtI_ m_n_%’f ative -7 - years

MEDICAL CERTIFICATION

o ol

that I Jaff saw, lr"Swamalive on

and that death occurred on the date aﬁ,l{our stated above.

Duration

(b) Address_ L Aol fm

v fBuxank e Date thereof s 30~ 2]

{Barial, cremation, or remoy: (Marth} (Day) (Yoar)

(¢) Place: burial or cremation WW%——J CAG}I’C. A Q‘?*c-c 47 o.

i8. (o) Signature of funeral director.

. (Registras's eigdtare)

Ho _n._é

7. Birth date of deceased ug 23 - 4860 !.Q__?}‘
- (Momlﬂ (Day) - {Year)
8, AGE: Years Months Days If less than one day Due to.
| . ° [CRAY
%
hr. min \ \
B Due to.
9. Birthplace O Q—% ” [+] M O ’) N . \
ty, town, or county)} - {Stats or forelgn country) p—
~ . Othumnditlom%y é" L

10. Uanal occupation 1 TN YN Y = (Inclode pregnancy w $ months of death) l

11. Industry or business ! i T PHYSIGIAN
é{ 12. Name & oo v 13 -nr)mr Major Bndings: —_—

! Underline
g 13, Birthploce — W oLt VQ. l the causa to
Pa ty, town, or ounntr} uu ar l,':l'ui(n country) lwhich death
E 14. Maiden name v Lo\ Of autopsy should be
» Ty

51 15. Birthplace M 0 [} tistically,
= (Cﬂy, ar poanty) (Sm,. or mﬂ,.mu-,) 22, If death waa due to external causes, ﬁ.l{ in the following:

16. (o) [nfqmnm % M ) {a) Accident, suicide, or homicide (specify).

(b) Date of occurrence
{s) Whers did Injury oocur?

(City rLJ (Stats)
(@ Did i:ﬁury occur in or about home, on farm. in indust: place in public place?

{Specify type of

place}
(¢) Means of injury.
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, STATEMEP“T BY LICENSED EMBALMER

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

, Registered Apprentice No...
working under my personal supervision, .

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the al_)ovg constitutes grounds for revocation of license.)

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




