5. No. 2

—1-4-41
5-17-39
1 2639

05

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

1

F

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

gewdmustr& Jw /s 7‘“?"- ¥

MISSDUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

State File Na___;l_flflﬂlr

Registrar's No.

F81L47 9

1. PLACE OF DEATH;:

(e) County.: Jj_rz) s
{b) City or town (?A//;[)—J"A' \*’n [t /u“ Faa ‘?lm

(ll‘ouuidu city ar s town limits, wTile “RURAL" and name of tomlﬂp)
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{d) Strest No.
(L enral, give location)
(e) Citizen of foreign country? hover 2 ] (Yes ?a)
P

If yes, name country
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3. {a) PRINT J MEDICAL CERTIFICATION
FULL NAME /2L A K [ R et ol £ /73
o T O Sl e 20. DATE OF DEATH, Momh...._&ﬂf.m.....dny
. veteran, . e ty ﬁ‘ i / o7
. Ay h inut s M.
name war. 2oty ol No P YW—Z ﬁ our, minute.
T 21,1 hereby certify that I attended the deceased from
5. Color or 6. {(a) Single, widowed, married, - 1942 to_ AB ID)’.I?
L4 rd
4. sex. 75 race. &4 divorced ——~“ that T last saw h£eacs. uuveon_%ﬁ- 3 oo 19.95F
6. (5) Name of husband or wife ... _......veues 6. (¢) Age of husband or wife it || and that death occurred on the date %ﬂd 4 stated above. Duration
_% 2 S allve.....——m.. . years || Immediate cauee o‘ death.....M?....M
7. Birth date4f deceased............... (2‘ Y S LT 2. 2
Month) {Day} (Year) [P N
8. AGE: Yenrs Months Days If less than one day
Z / K }7 hr. min
9. Bkthplac&j //V) o d al
(City. lo-tn. of connty} . (State or foreign country) j
. Other conditiona,
10. Usual pecypatio e e (Taclude within 3 b of death) /}
11. Industry or busingas. .. &75%r b/ PHYSICIAN
=] % 7 Major ﬁndintg‘u: g\ —
10nNA,
E 12. Name i o Of opera - I é‘l Underline
- / . the cause to
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iy, o or foreign country, should be
& { 14. Malden nz.me.__.__.. __.._ ...... Of autopsy. sta-
:lsl / tistically.
15. Birthplace . .
=1 (Gity, town, or sopnty) {State or fopbian wuntrv) 22, If death was due to externzl causes, fill in the following:
ﬁ (a) Accident, sniclde, or homicide (specify)
16. {a) Informant..s
{ c
U &) Address 27 _@A—gtga.a_ AN || @ Date of cccurren .
Where did 1 occur
17 (@) — i ® Date thereof 8= L .. 5t |59 inid iy o tow) Coonty) (Sieta)
(Barial, cremation, or romoval) (Mootk) (Day) ( il (&) Did injury occur in or about home, on farm, in industrial place, in public DtM?
() Place: burial or cremation... e it
{Specify type of place)
18, (a) Signature pfHfuneral directo ) M L] of injury.. D..,.................
(&) Addres N S {M.D.orother) /..
19. (@) Di,,,_.], Ef; “f ) ® - o ¥ "o .. Date signedd
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" 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.

e

, Registered Apprentice No. » reere,

working under. my personal siqp_ervi;ioﬁ. n - '
- . S Signed M 2(/ M

. P. O. Address. ﬂ /, /{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above.

mply wi




