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5 2l STANDARD CERTIFICATE OF DEATH State File No
azam R?mgl-tio}l%tdc%a / f(d Primary Reglstration District NOBJG?% Regisirer's No, 43

CO:ED

iy Ty

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@) County _ Howard Misseuri Howard, OU§
{b) City or wown.. — (@ State (4 County :
(If Gutside city or towa ligdts, write “RUHAL" and name of towasbip) {¢) City or town ﬁM :
(<) Name of hospital or institution: / 17 Miouuide city or towa limits, write "RURALY) /
{If not in bospital or institution, write street number or location) ! @) Steet No..... (I rural, give location)
(d) Length of stay: In hospital or institufion i hd
] (Bpecify whether || {¢) Citizen of foreign country? {Yes or No)
In this community. 4 - ﬁ
yents, months or days) If yes, name country -

" MEDICAL CERTIFICATION

3 (0 PRINT  Repert Hayden,

3. (d) If veteran, © 3. () Social Security

Y R
Z _minute. CE.. -P M.

20. DATEOFD Tll: g:m.l: ......

hou

Year.

21. ] hereby cerufy that I attended
5, Color or . 6. {a) Single, widowed, married, 4€»€|~ ] 19.]

. Sex M&le.m race ack ﬂ__{&orctd._w. that I last saw h\ﬁ!”- alive on

. {6} Name of husband or wife......cocvoeeeenee. 6. (e) Aze of husband or \'.ife if

- Max:r..___.ﬂattom ...... carn
. Blrth date of d % ; B‘.FEF W#-f"’*‘-

{Month) {Day) (Year)

TAme War. No

Ll

o

fe

AGE: Years. ) Montha Days If less than one day

60 [T . R - L1 Due to / :‘(
9. Birthplace..... MI-‘SSOMJ-' W M - ’ 7 PrAd

(City. county) - (Sus ar fur#fn country) : e
s 02' 0 Other conditions
10. Usual occupation r : " e (l_ncludc; pregoancy within 3 months of death)
11. Industry or business : S ‘ﬁ . PHYSICIAN
= ajor findings:
B} 12, Name b Hayatm P £, Of operations LS .
£ : hd . . - quderlu't:e
use to
2\ 13, sirwpiace...... M1SSO uxs... ook ey || 52 RO s o ety
. e or foreign coungfy Of autopsy...... ahou e
5 14, Maiden mma&mm_ wit%.' 0 filntrggdﬁ st~
- 911 Y.
1 15 Rirthplace..... Nz.ss@uri R 22, 1f death was due to external causes, fil in the following: i
= r eounl._v (State ar forefgn country)
" 16. (@) ,nfomma-ry T : (8) Accident, suiclde, or homicide (specify)
’ Pa,y etm Mo, ’ (b} Date of cecurrence.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANERT RE

* () Address
17. (a) B

AP 3 7 PH— s

(City or 1awn)

{Burial, cremation, or remaval) C ty ewi(n“) (Year} il () Didinjury occur {n or about home, on farm, in industrial plage. in pulshc pllu:e?

(¢) Place: burial or cremation......

18. (a) Sixnnture of fuueml director,
" @) Address... S 1.

(Specify l-w- of place)
} Means of injury... SO—

2*, /ﬁa e YO IRt T SRR 2 FQ(M D orother)..h..g
19. (@) - ( r.u‘l'd looal registrar) I (Rg‘uu-ur-ugmlure) " L = s ke ol = St + Date s:gned..' '_Z‘J _}
/ j ).—/ (Licensed Emhalmer’s Statoment on Relerle SGB) ’
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body w‘hosc name is rpcofdelcl on the reverse side of this certificate was embalmed -by 1 VT4 0 0

.» Registered Apprentice No. rreernt

working under my personal supervision.

.+

Licensed Embalmer No. :;—-2 /\é é
P. 0. AM W ﬂé,

Note: The above I\IUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




