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

DEPARTMENT OF COMMERCE

Registration District No.

MISSCUR] STATE BOCARD OF HEALTH

JLED PR 14 1989 STANDARD CERTIFICATE OF DEATH su rar o 21803

Primary Reglstration District No_-é-_&;&% Y547  Reators we

1. PLACE OF DEATHY
{a) County___‘?/

MWJ

(d) City or town,
{If ontaide city of town limits, wrl
{¢) Name of hospital or institution:

“RUAAL" and name of towsship)

{(d) Length of stay: In hoapital or i{nstitution

2. USUAL RESIDENCE OF DECEASED: MM/J
{a) State M tg' () County @’V
(¢} City or town,. W /0 //j;

/ (If outalde city or tows Lmite, writs “RURAL")
(If oot 1o hospital or nstitatlon, writs stroet number or Jocation)
(d) Street No. 7 5 r
(Specify whethar If rural, give Jocation
In this community, fﬂL ﬂ W
! 4 (¢} _1f forelgn born, how longin U. S. A2 years.

yoars, montha ur days)

smert . L VDE

JONES

8. (») If veteran,

name war.

8. (¢) Soclal Security
No.

MEDICAL CERTIFICATION

/
20. DATE OF DEATH: Munth_M._d ay_ L5

year. / 7 J hour. inute 127 44’ M
21. 1 hereby certify that I attended the deceased fran@

W PR 5. C°'°'@°;V‘ 8. (a) Single, wido 19f2... to... . 19%.
4. Sex i race. divorced that I1ast saw hocoza allve on___M - Z..I'A BLYI 8
B. (b) Name of husband or wife....e. .. ... .. 6. (¢} Age of husban and that death occurred ozl the date and hour stated nbove. Duration

ura
B yenars te canse of death
7. Birth date of deceased / —/ 3B/ M“*‘“‘é‘""— %-
) (Bay) {Year)
8. AGE: Years Months Days If less than one day Due to
/é / {é 4 min., ‘/
= Due to 0
9.- Bintholace, 277 4 W Vz. //}W L ST : 7 -
&{r.nvm ot conny; " (State or foreign conntry) e q ?
10. Usual occupation QOther conditions V
A,(,"__/ (Incinde pregoancy within 8 monthe of death) P-4
11, Industry or busines; . PHYSICIAN
o Major findin [
E { 12. Kame M 04"/ O i et
erline
= | 18, Birthptace J’W\Q{/ M 7~ the cacee o
{€it i, or cotnty, Wn country) .

& ¢ 14, Maiden name WMMW Of autopsy : thouid be
= / M § tistically.
g 15. Birthplace..... " - 22 If death was due to external caunes, fill in the folowing:

16, {8} Informant.

A

{b} Address t/"l"f‘v’\_a e f /L/(‘:w “’MW’
Ty s

17. (@ €. ._ o ljat

(Bgriul. cramating, or removal)
{¢) Place: bural or crematlo
18, (o) Signature ofo/l],u”:ml director,

(3 Address :_‘-{p/&aj Ay
19. (o) 202 Z.f 3

{Dzterocaivod local téglatrar)

(@) Accident, suicide, or homicide {apecify)
{t} Date of occurrence ‘/-/
1 (¢} Where did injury occur?

{Clty or town) (Coxnty) (Staze)
(d) THd injury oocuyﬁ or about home. on farm, in Industrial nhwe In puhllc placal

{Spacify type of place)
{9 Mecdnis

{Registrar's slymatare)

}/0 e
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- - =i
tomont vo HoWides Side) /




STATEMENT BY LICENSED EMBALMER

v

working under my personal supervision,

Licensed Embalmer No 7 DZ OZ

P. 0. Adm/é-ﬂzj‘—ﬂvj //DVtV;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . 4

If this body is not embalmed, above space should be left blank. .




