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

DEPARTMENT OF COMMERCE

MISSCURT STATE BOARD OF HEALTH

ﬂLEn JAN 18 % _ STANDARD CERTIFICATE OF DEATH Stats Fils No

Registration District No.

1858

L3S 1

1. PLACE OF DEAT

(a) County.... ool
(8) City or town..

o —

(.I-l outalde city or town limis, 'rlb. R IIAL nnd name of mwmhip)

(¢} Name of hospital or institution: '

(Ll notin hoepital or institution, writs street number or location) []

(d) Length of stay: In hoapital or institution

{Specify whether
In this community._... ,.M '@L

yotrn, months or days)

Primary Registration District No.".....Q:[..Z_Q,H. Registrar's No
Z. USUAL RESIDENCE OF DECEASED:
(a) States s (3) County. é

(d) Street No.

/7

(¢) Cityor town..._._..._...._M ﬁk_
(If outside city or l.own llmill write “RURAL"

(If rural, give location)

(¢) Citizen of foreign country?

(Yes or No)

If yes, name cotintry

WA b o freibann
3. {b} If veteran, 3. (¢} Social Secutity
narme war. No.
O 5. Color or 6. (aSingle~wido&Ed married,
. s P w /' divoreed.,
6. (¥ Name gi I:uuh?or wife,_ erereeeeeee B0 (€] Age of husband or wife if
[:1 1 [ IR, .

7. Birth date of deceased................

1 MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 4 & day

~Z0

21. 1 hereby certify that I attended the deceaud

year, P2 hnur...é.&rmmutelf P M.

_.@Z b A wf‘Q" to - -SNTE. 2D
’
that I last faw b e alive on. pr 2y 2] . 192

and that death occurred on the date and hour stated above.

immediate cause of death

Duration

8. AGE: Years Months Days If less than one day
%4 F | /Iy L i
9. Birthplace_ ~ Gl Rlel bl n
{City, , or county} (State or Exelnn country}

10. Usual occupation....... 2/ =<2l
11, Industry or busingsg

12,

MOTHER FATHER
-

{€)

18. (o)} Signature of funeral director........

e
&

Name.. M _£5%f

{Burial, cremation, or removal)
Place: burlal orerermaion. |

Due to.
Other conditions { n -
(Include pr within 3 hs of death} y
3 f} FHYSICIAN
Maj dings: L —_—
*Of ‘operations -
Underline
the cause to
'which death
Of autopsy. ghould be
charged sta-
tistically.
22. If death was due to external cansss, 1l o the following:
(s) Accident, suicide, or homicide (specify)
(8) Date of octurrence
¢} Where did i jury occur?,
"-( i (City or town) {County) {State)}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

Dlte rocsived local re;i:l.rlr)

While at work?.o oo {0) Me-am of in)ury.................. S,

. (M.D.or other)&p

Date signed..

/ 0 jlcenud Embalmer’s Statement on Reverse Side)
L



FEB 1194p . - '

RECE!VED
District Hez!!

L I.Sh'j'(:l. :;':\ [\'

treyd ar : '

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬁ'?’ ................. :

, Registered Apprentice No....

working under my personal supervision.

Signed.. .\ AL 0 L L L fo A

Licensed Embalmer No... FZ °5—'2- é ........

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

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




