5. No. 2

{-—8-43
, 5-17-39

= [ X37823

3

> g

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

DEPARTMENT OF COMMERCE
BunrAv oF THE CENSUS

THE STATE BOARD OF HEALTH OF M|SSOQURI

STANDARD CERTIFICATE OF DEATH

E r‘.l!hﬁpj‘.mwi_gm Primary Registration District No.. j _é 3 ,_

20851

v
Baw 7

State File No.

P ‘R,eg:'s'fri‘l'r's-l\;a

1. PLACE OF DEATH:

2. USUAL, RB!DENCE OF DECEASED:’

State. __/ ( A 'q_ eeeeremneee (D) County_. 7 S ,,M

(@ County. LAl EDE
(a}
(3 City or town ﬁ’ (7R s ¥ A UsAck. Tierl
(If outside city or town limita, write "RURAL" and nama of township) (¢} City or town ; &r J— 3 A P .- £,
(¢} Name of hospital or jgstitution: / {If cutsida city or town limita} write “RURAL") L5
. w *
4 Ao LA 0 @ st 1T I oS Ao Exf X .
{If not in l:nlmul or imum'.mn, writa sireot | number or location) (1f rormal, give location) J
(d) Length of atay: In hosepital or institution -~
(Specify whether |[ {¢) Citizen of foreign country?. /V.o {Yes or No))‘ﬁ/
In this community _/ Y A_’
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
100 B Lepreume O, Awpersen
” r -..day. q

3. {¢) Social Secarity
No

3. (¥ If veteran,

natne war,

-21. I hereby certify that I attended the deceased from

20, DATE OF DEATH: Month%
.__.._./ ._9 _‘;’ 6_.. J-... mmute....___.._.‘z’.‘...M.

/ 5, Color or 6. (a} Single, widowed, mamed,. 19, to 9.
4. Sex.... F_____. e ¥ divoroed 27020 487 || snat T1ast saw b alive on e
6. () Name of husba.ud orwife. o 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Durat
wration
alive_......._.._...years || Immediate cause of death
7. Birth date of decessed......... PN T A Are ar . _Qdoﬂd.i).._.ﬁﬂam,B._G,-S,,A.AS
{Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day Due to
Lq hr, min
- Due to
9. Birthplace. A=A C & B0 & (% Ar o (]
(City, town, or county) (State ar foreign conntry) T
5 oy Qther conditions

10. Usual occupation "-‘ 0o EE A/ " E PIE. fe - ] {Includa pregnancy within 3 monlhs of death)

11. Indusiry or husiness i : Ma, ﬁ‘ i 3 PEYSICIAN
==} — or findings:
& | 12. Name,. &% AA/ (aw-V.' .4 V{? -1 Of operations
& . _;--(\ . - LT I / . Underline
Sl mdidee LAt ELE Lo Y0 Ay ine caise to

H Wi pr conn) tate or foreign country) houl

a 14, Maiden name ?1'—1.4" : 'ﬁ” Co M‘S L Of mutopsy l :ha‘;gec‘lis&ei
s tistically.

)4’(‘.5' /

State ar forcign eunnlxy)

M
e,

15. Birthplau:"__..Jb_-
o

16. {a) Informant . .
&) Ad
17. {a}

4 A/LAIA .
EMoya L (59 Date thereaf (’ “I‘ #’(9

{D unnl.mmmn.orrammrnl) (Month) (Day) (Year)

(c) Place burial or cremauomA & &«?R A_._ﬂ_é_ eereeereeeagn
18. (a} Slgnature of funeral dlrect.or /(iﬂae Ek* P‘M‘-

(&) Adgress. DR :
19. (a) /E'/ -

i .4__._ -y "
-{¢ ® i,

Aé}is_

{(Dato received local repistrar) T (Rmuu u signatune}

22_ If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b} Date of occurrence

(¢) Where did injury occur?.
{City or l.o-n) {Connty) (Siats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specal'y liygu of place)

(e M?ps of i u'uury [;z;_\_?

= : Date .iznedffz.’«g

/9

{Licensed Embulmu:r 's Statement on Reverse Side)




Received . 7-5-U6

mleeiem e
b L 1Y

Lacledelf.'ount
J Health
File No. L 6-1,6-88 Unit

D&te Filed "‘l Sessamssnnnn

e - -—---Trm

STATEMENT BY LICENSED EMBALMER
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