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

13

DEPARTMENT OF COMMERCE

FILED J

Registration District No...L

BureaU oF TR CENSUS

THE STATE BOARD OF HEALTH OF MISSOQUR]

%L 9WTANDARD CERTIFICATE OF DEATH

Primary Registration District No.w#:..(f.._&é:_

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County..
(6} City or town...

g q

(I oulaida city or. ‘town limits, write "RURAL" ond name of townehip)
(¢) Name of hospital or institution: /

(I uot in bogpital or juslitution, write strest number or location})

(d} Length of stay: In hospital or institution

{Specify wheiher

In this community.. .. SA=A-th 4 et en

years, moniha or days)

-'2. USUAL RESIDENCE OF DECEASED:

(a) SMMM (1] County

{c} City or town....

L ([I’ouf.udu cuy or town limits, write "“RURAL™)

o
{d) Strect No.
{If rurul, give location) d
{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT

3. () Sodal SecHny
No

3. (b If vetemn.

name war.

MEDICAL CERTIFICATION

day32

20. DATE OF DEATH: Mont

o 4Gy

21, I hereby certify that I attended the deceased from.. q‘ﬂ

_hour,,

5. Colot ot 6. (g) Single, widowed, married, || IA_(E. o }_11 ﬁa
4. Sex__mqs.&_-g__d_ ace.. m reedJ..UM that I last saw h.=) 'l alive on m Layg 2 ]
6. (b) Namne of husband or wife...ooooooeeoeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and htﬁ# stated above. on
]
alive.. oo oo yeara || 1mmediate cause of dt;’athc,mebm .L.,. tb YDD 2.bﬂl£f.1,...
~ . e A
7. Birth date of decenudmm.l—lé 4.5 [£70 |} - R ] JM
(Month) {Day) {Year) i 21 -~ ” - y -
— ~ ' .
8. AGE: Years Months Days If lesa than one day Due to.. N
7 ( I .Z 5 [OOSR o\ £
() Due to._.::.-

9, Birthplace,

(Stats or loreign country)

10. Usual oceupation........

Other conditions,

11. Industry or business. ...

(Includ

PHYSICIAN

Name.......A£.. '

12,
13. Birthplace

é

P {City, Llown, of county) . to or fm;ixu coualry)
5 { 14. Maiden name..u.vu""u..,V\M" L

z -

15. Birthplace

City, town, or county) j_m ;
Toformant., ,& L-d/“ A
= - e

W . () Date thereuf%_..__.._

(Burial, cremalion, or removal) {Day)
(¢} Place: burial or crcmntmn__..%—.hn_‘__. -t
18. (a) Signature of funera dlrccltsr._..._N -94..,,

cﬁr)

Major findings: [/4
qf operalinnu

‘ b j
(A\‘(V"

22, If death was due to external causes, fill in the following:

Underline
the cause to
‘which death
should be
charged sta-
tistically.

Of autopsy

{8} Accident, suicide, or homicde {specify}
(&) Date of occurrence
{c} \Where did injury occur?.
{Cily or l.n'n) (County,
(d) Did injury occur in or about home, on fnrm in lndustnnl place in pubhc placc?
. . (Snec-rv Lyps of place) -
While at work?_,.- . (¢) Means of m;ury.......,.....éi ..... —

() Address__“¥¥AA I
Clo (%)

2w 27 PTaT.

N *
23. Signature”.

.. (M.D. oaot.herlﬁ.._.u_
te si :d Z

Address

19 (a{?'ﬂ)ulemoerred | cexistrar)
/8 /

(Licensed Embalmer's Statement on Roverse Side)




RECEIVED . o
Distri |
strigt Heaith Officear No. 6

icte; .
trick Filg Numb.eré‘ 7'/5
Oaute Filed JUI o 72

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Now e '

Signed....JEN\ w 03& M

working under my personal supervision,

. Licensed Embalmer No.. /7L -2 5 b

P. O. Address.. ]71/){ )

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fuct should be so stated above.




