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THE STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH State File No e

Primary Registration District No._ .

- SIOR%

1005  reworne... 4103

1. PLACE OF DEATH: e S S W
{e) County

@) City or town_ w2 7. /Coum

{1f ontaids city ar town limita, write "RURAL" agd pame of township)

r

(¢} Name of hospital or institution:

Dica L eour e 7o Lhoncm ;‘2- '-'-LPS

{If not in boupital or institntion, write streat number or location)

(d) Length of stay: In hospital or Institution

{Specify whether

[

w2:- USUAL RESIDENCE OF DECEASED: }f
{a) State MIS SO:IR/ . ) Coun;.y RE R Y
Y. e
() Cityor town..§]: Y65 ‘AfY:E )
outside city or town limits, write * BURAL") ¥ ,;’

sereet Mo LD Qours . 2yue

{Lf rural, give location)

CH

{Yes or No)

(¢) Citizen of foreign country?

Mussissipes..

. 9. Birthplace J_‘./ A A

In this community. o Y' ‘3 Q ,7
years, months or days) Vi - If yes, name country. o+
I MEDICAL CERTIFICATION
o nr [ileie Moore o 2L
TR PR ——. 20. DATE OF DEATmlfomh_ .......................... day. -
. veteran, . {e urity
,_.../ year..... frvetensd . hour // minute. J rJ Q_, M
name war. No.
.21, I hereby certify that I attended the deceased from
} 5. Color or 6. (a) Single, widowed, married, 10, to.
4. “Sex. ,,g.mﬂ_':_... FC dwomed...ky'mp. that Tlast saw h alive on 19 . F
6. (4) Name of husband ot wife.._ .4 . ... 6. (£)*Age of husband or wife if and that death occ on the date and hour stated above. Duration
AHVe e ¥ Immediate th I e,
7. Birth date of deceased / 7 /??J _ AR S .
Wioar Way) (Yoar) ey X
’
8. AGE: Years Months Days 1f less than one day Due to /1/4‘ f
47 V7 7 hr. min Y’/

Due to

(c)- Piace' burial or cremahon..—..‘.‘{Kd;..;__..M'ssf S37 PPI
18. (2) Signaturé of funeral director. <SSO RET ,N,&q...go Periins
& Ading B OO _FRAMKLN A.x_e_____.___ )

- @ E._irrﬁwg'.gimlm QM/Q- %

{City, town, ar nounty) (Stats or foreign'countey)
- - Other conditions
10. Usual accupation jare S (Iacluds pregnancy withia 3 months of death)
11. Industry or business.. Do MERTY c"' ! ST B ) PHYSICIAN
or findings: . . .
12. Name J O ed M- oo e Of operationa : L : 3 .
&= X l11'.]'1'1t'ler[1.m:
= B o "?""’"’ ",’ e guete
"‘“‘“‘"" =% "““‘" eogatry Of autopsy. should be
E 14. Maiden name._.W_&4 3“ é Lo . Cme}j sta-
M'SS"SFFPI ! . - - tistically.
= 22. If death was due to external causes, fill in the following:
.o (a) Accident, suicide, or komicide (specify)
(4) Date of occurrence . - -
. ) Where did injury occtir?.
—— —f (b) Date thm"f @ (City or town) {Cousaty)
‘B"“'l"""""‘"‘"" remaval {(Manth) ‘D") (Year) () Did injury oocur in or about home, on farm, in industrial place, in pubhc place?
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STATEMENT BY LICENSED EMBALMER ~ /"

N e !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;-or. by

working under my personal supervision, veom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HAN
the above constitutes grounds for revocallon of license.)

If this body is no; embalmed, fact should be 80 stated nbove.
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