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Bursay or e Cansus STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{¢) County S‘:E LO v is

(¥ Clty or town ’ .4 + o -
([foutl\da c.tyar town lizma, write "RURAL™ and e af township)

{¢} Name of hospital or institution:
ét Lﬁ 015 C'm; N'}n : /‘}Gf-‘,ij.‘a [

{If not in boepital ar institation, write atroet oo or Incatiof}
(d) Length of stay: In hospital or institution... 2 e a W AW _‘:{ ALY
2 {Specify ther
In this community...... u [l 32

years, munthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Mo, i ® County.. DL, Ldui%qé

{e) City or town or N S e
on d‘cﬂ.y town lum N wm.c RURM.. )
() Street No ')[a‘lD . oNILad. .0
{1f rurnl, n\’e l.ocauon
(e} Citizen of foreign country? MNO)/

If yes, name country.

fol BRNT Mdrmme f\’aN Ly

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month F?-la { USVWAay______8..5‘[____......._....._..

15. Birthplace 8‘1.2 ke vis Mo .0

ity, lmnn or o tate ur foreign country)
{ 14. Ma.xdcn name. VC wewc{}mg

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

3. (B) If veteran, 3. (¢) Social Security
year, ’ q 4 ‘? hour. E’ '[ minute. 30 A M.
name war. No.
21, I hereby certify that I attended the deceased fan..IhC. e.mbe.s(" ......
/ 5. Calor or 6. o) Single, widowed, marmiced, 20 1606 o Felorunc. ‘f AY 1Y
4. Sex -‘:’ divorced ... ad. .= ~ 1] that Ilast saw h..@.4"" alive on...__.Fﬁ AL flﬂ ..................... 10 Z 7
6. (b) Name of husband or wife. oo 6. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated aliove. P
No ML —0 alive............._years || Immediate cause of death) Qe fls w ?UM"‘“L‘)( .22
7. Dirth date of deccased., H 5. u eumkyor. __ulb.w —— ]9 D5 -y
{Month) (Day) {Year) })
8. AGE: Vears Months Days If Jess than one day Dae to.. — 9. "Td-
, I 3 9 hr. ‘min W | % """"""""""
Duc to i’ -
9. Birthplace S‘L l’vovls MU - = 0 - - - - - -
{City, town, o'.r county; {Stato or lorcign country)
. I . Other conditicds
1. Usual ocoupation.._ &3 12 02 ""( (Luclude pregnancy within 3 mooths of deatl)
11, Industiry or business Riafor fndimges QT T PHYSICIAN
ot . . . ajor findings: P - . ) —
ﬁ 12, Name e, ' u d A} R@ M gt - 1 ) Of operations - - - - Undetline
B
2 15, Mictholace : Ghip / . — |the cause to
22 Of autopsy.. bty Ay ...Q"'l‘p e ..should be
3 o charged sta-
= Mistically.
=
o
=

{City, town, or county} (Sl.au: or foreign eo:mlry)
16, (2) ‘Informant..... ml"o V Ly AN n;\mc -

@ 'Add:m___,_"l_b.l_ﬂ Sﬂﬁ‘kd Morniea
7. @ —_pburial (% Date thereof..0/ 27 /47

(B-mal,cremnmn.ur re . {Moath} (Day) (Year)

" Place: bunal or c'cmatmﬁt - -PétE I‘_ 8. Cemet ery. .

—
o
-

18. (¢) Signature of funeral director_ D ehmann=Harral . .

(¢} Accident, suicide, or homicide (spccnfy)

(¥} Date of occurrence

(¢} Where did injury gceur?.

{CiLy or town) {County) {Stale)
(&} Did injury occtir in or about home, oa farm, in industriai place, in public place?

. {Specify type of place)

., (¢) Mearns of injury.. _@_
L/’V D- (AL . oainer)
&l—ui

' _W'h.i!e at work? ..

@ éddre%__.__.___j.._..__._..ﬁ 23. Signat
- gnatitre. .
19. ‘{ ()
(e} (Date received locafregistonr) @ Addrﬂsbo} 'S_L,____ LA AL -t wity . Date g_t_'\edJ -3 tf ‘17
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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 + ‘

s Do 12 (2o

Licensed Embalmer No. 3 ; —3’ X~

P. O. Address

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

If this body is not embalmed, fact should be so stated above. |
v

working under my personal supervision.
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