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MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF ATH:
{a) County......J. A

{b) City or town

l!' outaide dty or Jokn hmn.s,lwnu ‘RURAL and nume of township}
() Name- hos rvl{l ar instituti
{
=t

{If norin huply ar mslltulmn write str
(e} Length of atay:

In hospital o institution.. i o o AL A
{Specily prhather
In this community.

yeoars, months or daya)

(a) State....f. ¥iLd

2. USUAL RESIDENCE OF DECEASED; W //
; '

(¢} Cityortown.\...

(If outside city or town limils, Fm. “RURAL™) 4
(d) Street No.
(&) Citizen of foreign country? B {Yes or No)

If yes, name country.

3. {a} PRINT
FULL NAME.

THOMAS HOWF)RTH

3. (5 If veteran, —M 3. (&) Social Security
name war. ¥ L Nu..... .
Col 6. (a) Single.

o2 divorced. mﬁfﬂ

é. (¢} Age of husband or wife if

IE5 T

6. (b) Name of husband or wife......._..

Mk |

alive ..years

7.

MEDICA

20. DATE OF DEATH: _Month.. /=Gt

year. ¥, L1113 ART—
21. I hereby certify that I attended %e dm@f'ro A
that I'last saw h.“la alive on.. G«Q( ..........

and that death occurred uvjlﬁate and hour state:

Immediate cause of death. N.L. \ Al

T Day) TYwmn)
8. AGE: Years Months Daysg Ti less than one day
q ')J I , | e .11
0 f Due to.
" 9. Birthplace.{.. oz Pl T4 * 4 S T 4/
- ¥, tawn, or nty) - {State or ignenuntryf
’ g . . Other conditions.
10: Usual occupation..f AL =LA S G i iienli g || (Inehude pregoancy within 3 months o%g
11. Indusiry or b S T Vi / PHYSIGIAN
o Major findings: = A | b I
SN Name {Of operationa .
E . T / & Underline
- . the cause to
/| 13. Birthplace ... & ..o \which death
- Of autopsy.... should be
&1 { 14. Maiden name. charged sta-
g . tistically,

22, If death was due to external causes, fill in the iollowing:
(6) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?,

{Ci1y or town) {Counnty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

ily type of place)
= (0 Meamsof injury. .
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STATEMENT BY LICENSED EMBALMER
. K ' ' ] v X ':' . - . i
I hereby certify that the body whose name is recordéd on the reverse side of thig certificate was embalmed by me, or by............. erensserassrerenescaece
i Registered Apprentice No
working under my personal supervision. -
LT R ) » t '_"-————-——’
‘ . Signed . NLLA S/ AV T .
e b AT
. 7 & - : Lu:ensed Embalmer No. 2 ... ; ...... é .............. : ..
. . \ - o ;
t P.0. Addr AN o= Zéﬂ ......
Note: - The above MUST BE SIGNED BY THE LlC]:.NSlsD EMBALMER in his OWN HAN {Failure to comply with
the above comstilutes grounds for revocation of license.)
. (s tl:us hody is not embalmed, fact should be 8o stated nbme R




