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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: o
(a) County HOItQ

® Cityor town MOUNA _Cify
(Lt outside city or town I.meln. write “RURAL” and name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: % :

/

state._Migsouri .. @ County.._ Holt

Mound Cityvy,

(Lf outaide cily or town limita, weite “RURAL™) 7

(e}
(e}

City or town

{If not in howpital o institution, writa streat namber or location) (d) Street No. (Ifvural, give locktion) 0
() Length of stzay: In hospital or institutlon No.
{Specify whether || (¢) Citizen of forelgn country? (Ves or No)
In this community........ /)
years, months or dayw) If yes, name country.
. MEDICAL CERTIFICATIOQ
Fotl MAME. George H. Bisgssett. A
PRTNT o S 20. DATE OF DEATH: Month & / day 4th,
N veteran, . {¢) Social urity
- N year. I Q 44 hour. 8 minute. TG PN[
piame War. o
Ha 21, I hereby certify that I attended the deceased from....#%,
Male ()| Wifite |[©©@ 5w “’*"‘Wﬁ‘.‘d‘%ﬁ&"&?d S L - wﬁﬂ"
x ace. .0 divorced A “
6. (5) Nome of husband or Wife.—..—oooocoirrree 6. {€) Age of husband or wife if and that death mmd ort the date and hour stated above Duration
FrL T Immedlate cause of death
7. Birth date of deceased May I g - 86’?“
{Moxth) (Day) (Year)
8. AGE: Years Months Days If less than one day e A
78 10 19
ht. min.
’ Due to Vs
9. Birthplace 11l P ~
. I {City, town, or county) . (State or foreign couatcy) e k (R/
10. Usual occupation..... 23X REN ter. Other conditions within 3 montha of death) &’
11, Industry or busi PHYSIGIAN
& Unknown Major findings: ; o
12, Name 3o Of operations.......... i
UTTKITOWII 6‘ . Underline
= | 13. Birthplace ; the cause to
= . - which death
(Cny, town, or county) {Stats or foreign country) Of autopsy...... should be
a 14, Malden name. IInknown c!:aggeﬁ sta-
I tistically.
. T
8 | 5. Birthplace - Unknow 0,1 22. If death was due to external causes, fill in the following:
= ‘-L((.‘Jty, town, couniy)} te or futﬂ‘e country)
. (a) Accident, suiclde, ot homicide (apecify)
16. (a) Informant .~ i Me. ................ e
() Add (b) Date of oocurrence.
17. (@) e urial (%) Date thereof. 4/7/ 44 {c) Where did Injury occur? ity on vamm) Count s} Biarey
(Burial, eramation, or removal) M a (M"“m (Day) g‘:’ 1 {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plage; burial or ctemation loun 49‘-' y ! om? A
(Specify 1ype of place)
18. (o) Signature of funeral dl.rtctord (_3 While at work?_, ___.____’ ‘(’;r M:n’.:; of injury. ___ e
(5) Address Moun
v Y= a=Y » (-~ » SER TS S (M D :;1&”)
. {8) . s .~
(Date roccived bocal registrar) Address... 7)1 ..... - 2 . Date sipnfd._.=

77%3

(Licensed Embalmer’s Statement on Reverse Side)



T
. LAy L.

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.

Signed..Z .

P. O. Addr o LTI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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