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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

FILED. MAY.25 1948318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pripary Registration District No.__.._____k_lu,o 3

16816
4535 ...

State File No

Registrar's No.........

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 ? ?
{e) County (a) State Indiana . & Count P
() City or town.. 97— /fb'w"-—ﬂ/ )77(" y v
(if outside city or town Limits, writo lfohu.' ond name of township) (¢} City or toWm......... Kokomo
(¢} Name of hospital or institution: /) {F outside city or town limits, write “RURAL") £ 4 ‘&
RARNES HOQSPITAL @& Steeet No ”
{If not in hospital or instituljon, write strest number or location) (Ef rural, give location)
(d) Length of stay: In hospital or instjution .
9 (Specify whather {¢} Citizen of foreign country? (Yes or No}
In this community. y
years, months or doys) 1f yes, name country
3, i‘?' PRINT A f/?f‘D b E j_ —7—*1‘ L MEDICAL CERTIFICATION
FULL NAME, e LI T \/ 4
o A oe— 20. DATE OF DEATH: Month.... /¥ ?fbvday
veteran, (3 al urity [
vear. A g LA A hour minute, _g_ ..M.
name war. No, /f ‘# 4 m EQ H
- 21. 1 hereby certify that I attended the deceased rom.m 7..
$. Color or 6. (a) Single, widowed, married, 1%/? to. . .
esex Male | QeThite | /aivorccaMAITIE8 . ||ttt inctosws 2220, ativecn. A
6. (&) Name of husband or wife............eo.... 6. (¢} Age of husband or wife if and that death oceurred on the date and hourfstated Daration
Dnmthy alive
7. Birth date of deceasedJlﬁ-y_é:bh___ S\M"“‘f"'
{Maonth) . (Day)
8. ACGE: Years Months Days If less than one day
A 31 10 10 hr, min
0. Birthpiuce... Ind3anapolis_ o Indlana A
{City, town, ar county) {3tate or foreign conntry) V -
. 3 - OQther conditions A,a.»fg E'b‘d %M,
10. Usual. occupation chemlst (Imlude presn:m:y vnthm 3 monl.h- of deal.h) —

PHYSICIAN

11. Industry or business
5 12, Name A_'I_f"m:ri R. Ti.ll},f
1] . '
= | 13, Birthotace . Indianapolis...... Indizna.- ___/__
{City, town, of county) . {Stata ar l‘mm country)
é 14. Maiden neme...Lonige Magchmeyer 2
57 1s. Birthplam..._.._...___I_ndiﬂ.napolia ..... i £
= {City, town, or county) (State or foreign country)
16. (@ —Mrs. Dorothy Tilly ..
" (6~ Address. _Kokomo Indiana ... ..
17 {8) o Remoyal......... (5)-Date thereof 5-16=44
;- *  {Burial, cremation, or removal) . © (Maoth) {Day) (Year)
(¢} Place: burial or cremation.. Indiana;golis,_. Inde ..
18. (¢) Signature of funeral director... fede z
® Addms.____.é!...z.!.f..._.._...._
19. {a)

Major findings:
Of operationa........

. Underiine
+|the cause to

which death
sho ugéi be
charged sta-
i Mlcally

22,
(a)
(&)
(e
(d)

3s.

Address

If death was due to external causes, fill in the followmg N e

Accident, suicide, or homicide (specify)

Date of oocurrence

‘Where did injury occur?
{City or tairn) {County)
Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

(Specily lwe of pluce)
Wln]e at work? o () Means of inj u‘r'y{}
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(Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂcate was cmbalmed by ﬁ'le, or by : '
: Forprrene: .+ Registered ;‘\ppréntice No z
working under my personal supervision, . B . ‘
3 . . | |
Signed - . ' e
. e R | _ . ; '
o , E - - . - Licensed Embalmer No......

* T PO Addr?qq

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

. If this body is not embalmed, fact should be so stated above. . . ) i T -




