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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e v E T

MISSCQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

33573

Registrar’s No / Z 3

State File No

= !7

1. PLACE OF DEATH:
Cogner o
Soconeville o

{1 outside city or town limits, weits "RUNRAL® end came of township)
hoapxtal or institution:

(&} City or town
aw Ravensway %1inic.d

A«:) Name o
(f oot in hospital or institution, write street cumber or location}
(d) Length of stay:

(a) County.

In hospital or institution

Tn this community.
yeours, months or daya)

2. USUAL RESIDENCE OF DECEASED: h‘o waro o 5
@ s Migsourl . @ cowy.STOTEY
»%-}é-v—‘—i‘-%—*fn Mrgbee. g\ 6

{1f putside city or town limits, write * R‘UI'IAL")

(e) Cityortown

(@) Street No

(It roral, give locatfon)}
no.
-

(e) Citizen of foreign country?

(\7 or No)

If yes, hame country

3. (o) PRINT
FULL NAME......

Harold X. Jarfor@a ...

3. (¢} Social Security
No,

3. (b) If veteran,

name war.

4. (@) Single, widowed, married,
adivorced_..a.ln.gl.e__

6. (c} Age of husband or wife if

5. Calor or
| Oaee. i1 1

6. (¥ Name of husband or wife....coooooeeereieceenee

4. "L.-l-..-c..

MEDICAL CERTIFICATION

18

20. DATE OF DEATH: Month.__Q.C..t.,...._.....__..._..
IQA'? IP min:lfr?n a
I hereby certify that I attended the deceased from. M- ! tb

b Ged 1L 1015

that I last saw hdetrmplive on O P L7 10.%8
and that death occurred on the date and hour stated abaove.

day.

M.

hour.

vear.

21.

Duration

Immediate cause of death

0

alive...nins ...years
7. Birth date of deceased O o] t 24 I 9 9 4
{Month) {Duy) (Year}

8. AGE: Years Months Days If lesa than one day Due to.
Ir? I I 27 hir, min
Howard_Co_lin 3

. Rirthplace._. . 3QWADCG GO MO,

(Ciuy, tawo, or county) (Staue or foreign conatry)

School Student

10. Usual occupation
11, Industry or business.
s -
i {12, Name dnod. Harford.
=
= 1 13. Birthplace HO"'aI‘O. CO I le ] d
(City, town, or oocn éS to or [oreign country)
5 14. Maiden name........... .I rene 3lanese S
59 15. Birthplace_. HOWELLG LO , bklo,
= {City, town, or county) (Siate or forsign country)
16. {a) Informant Wo 96— '.-':'arfo rd,
5 Addmuu Highee Mo,
17 (@) 2281 . ) Date theeor Q05 20 134
{Baurial, crcmnﬁon or removal) {(Manth) (Day)} (Year}

(©) Place: burlal oreremation.._ C1 Ty Cem. Hig hee._ o
18. (a)} Signature of funeral director J g ¥ Bu”ton

(5 Address I‘iif ‘bee. Mo
w.@ Oc t 19-4% Dr Cnas. wap-

Other conditions.

(Inclode pregnancy within 3 months of death)

/ -1//
Major findings: [
gy fndings: ANV
. c} Underline
thecause to
N which death
Of autopsy 1 should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide {specify}
(5) Date of occurrence.
(¢) Where did injury occur?
{City or town) {Coonty) (Steta)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Dnta received bocal registrar) (Registras's signatore)
/084

{Licensed Embalmer’s Statement on Reverse Stde)




RECEIVED RN R
(igtrict \Health Officer No. 8, . | e T |
fa:trlct Fn!a Number__ . oo .

um Fllud ___-//_TJQ.-__j/.-------.

C

STATEMENT BY LICENSED EMBALMER

I 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....

working under my personal supervision. o .

the above constitutes grounds for revocation of license.) . .- .. . 1. -

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




