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

=y

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

'&E,Qat.nnﬁ,.mﬁﬁ_aﬂz__

MISSDUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a_g_z_&_

$4315
Regisirar’s No.. IQ 3

1. PLACE OF DEATH: !

(1f outaide cily Br towo limits, write “RUR.
number or hclﬁon-j- a‘“m
(d) Length of stay: In hospital or institution

(s} County.
{¢) Name of hnspital or inmﬁdon 7
6 g {3pecify whother

Ia this community....
yeara, manths or d-yl)

2. USUAL RESIDENCE OF DECEASED:

{a) State ! [C)] County_z_
¢) Cityortown .. ... ’ H
¢ (XM oYtside city or town write “RURAL"} [7
{d) Street No :

{1f rural, give location)
(e) Citizen of forelgn country?. (Yes or No)

If yes. name country

(b) City of town..... S —
end naroe of townskip)
(u oot in hmpwnl or institutfbn, write o

3, (o) PRINT /Q

3. (¢) Social Security
S
Ne.

3. (b) If veteran

name war.

MEDICAL CERTIFICATION
Month...

20. DATE OF D N @Mrﬂ, .._day___g ?
? hour.

minute.
hereby certify that I attended the d

-
or

. Birthplaceﬂ

. If death was due to external causes. fill in the following:

: 3 g Calor or 6. () Single, widowed, maried. || ooz D D KL o bt D ... 193657
4. Sex f VA4 ‘ amm vo iat gaw hetukws. alive on ") -2 -4 " lg.g.....
6. (b) Name of husband or Wife ... ... 6. {¢) Age of husband or wife It [| and that death occurred on the date W“hum stdted above, Duration
alive ... Immediate ca _ipmh /
7. Birth date of deceased..... AP ... . _C / e .
{Month) ( Day)} // /_ / %
v V4
8. AGE: Months Days If less than one day Due to.
; / 7 ¢ hr. min
Due to
1)
9. Birthplace....—. . W /)
( h.y. Lown, of oo i.y) (Sumwr !nnu-n country} A
Other condltions )

10. Usual occupation ... TR s (ln::ufl(: pregnancy within 3 months of death) y Z

11. Industry or busi J PHYSICIAN
= Major findings: / a’
9 { 12, Nme"w -+ Of operations £ Undertine
& th t
£ 113, Birthplace.. J}:‘W1 C’.o wﬁgﬁl%:g

¥ anou €

= tistically.
5
=

o —

ity, town, urwunly)
16. (o) Informant.. ...
(d) Address.......————

atian, of remaval)

(¢) Place: burial or cremation._...

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur? @ - o) )
Did Injury occur in or about home. ou l'arm in induatrial place {n public place?

{Specily type of place)
(¢) Mesng of injury...

18. (a) Signature of funeral director_....

19. (a}

(b} Adgress. et
ﬁéﬂ_é__él__i__ o .
{ Dntgfrecnived loca! rexistrar)




.

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. . . -

E". Q. Address....._

Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalti;ed, fact should be so stated above.




