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STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ... 1 ‘\

P2riphett

State File No...... [ 8 it

Registrar’s No..ﬁ‘:}sgg

1. PLACE OF ISE\TH
(a) County

(b} City or town...
(814 nm.slde clt..v ar u:mn llml!.s write “RURALY

and name of Lownéﬁi'ﬁ'i

mmwmmﬁmmmwmwmwwmm“mghnwﬂ ..... Hosplial ..

(It not in hosplial or instltution, write street number or looatlon)
(d) Loength of stay: In hospital or institution

{Specify whether

In this commiunity
vears, months or deys)

2, USUAL RESIDENCE OF DECEASED:

' o/
(@) State... MABBOVLL . &) county W‘/
(¢) City or towt....... ﬂt: LOUj- 8 /7

{Ir outgide city or town limits, writs ““RURAL™)

(&) Street (E ...... 2131 Salisbury Ave..

(1t rural, mve location)

{¢) Citize reignt country?..,

If yes, name country

LT RAME .o Joaeghine....ﬂolf. .........................................

3.. (b) If veteran, _ 3. (¢} Soeial Security \o

name war

5, Color or 0. (a) Single, widowed, murried,

4« sex.female. nchlte. divorced Wid owed -
6. {b) Name of hushand or wife....onnen 6, {c) Age of husband or wife if
...... HQJ.’I‘Y mi)lf aliveaiini e YEATR
7. Birth date of d d ; Mlunun ................. e e
8. AGE: Years Months Days i ¥ less than one day

50 | 5 23 | he.

.................. min,

)

8t..Louls. .. . . Mysgsouri. 7

9, Birtliplace....ounimin

{City. town, or county) [State or forefgn country)
0. Usual oecupation....... HQuseWife‘

Industry or business

2. Name.......ARArew. Freeman.. e

13, Birthplace... moﬂn 'f
 suidennare. HEFBATA, URKNOWI o o

15. erlhplncc.....(.a...g... known ........................................................... q

ty, town, OF COUDLY}

16. (a) Informani.. MI‘. G’urmm Wo:'-f
) Address..... 13009, Kemp Dr. ..

17, (8) cnnn MIAL LSkl (B} Date thcrmx?(ﬁ/qz?

(Month) (Dar) {Year)

{Burial, cremation, ur removall
{¢} Place: burial or eremation..... V ﬂ-lhalla CEHB te Ty
18, (a) S:annture of funeral director... AT MENN~-Harral .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 1Y

BRI 71U SO 194? B :-435

21. I hereby certify that I attended the deccased?m

whour..,

.................................................. s 1%, & 19.........
that T tast saw b.EYT. alive on..... (3 %/V ............ P B
and that death otcurred on the date and hour stated ahov: Duration

use of death ...

d.

Tmmediate

. e—S ofldg i
Due to.... Cd. rc PN S ﬂ-f'ﬁfedﬂb ...... - 4

Other conditions,
{Inchwle pregnancy within 3 montha of death)

................................................................................................................. PHYSICIAN

Major findings: A
Of 0P eTationu. i ceciresriveeeemssrssame arssssssssaesrsssglie s esssssssar s rassrsare

Underline
the cause of
which death
should
charged sta-
tistically,

Of autopsx

22, Tf death was due to external causes, fill in the fqllnwmg
(a) Accident, suicide, or hemicide (SPECITF) cr e e e et e e e e e

(&) Date of occurrence....

(c) Where did injury eceur?...

. ~(City or town) (Counts) . {State)
{d) Did injury cecur in or about home, on farm, in industrial place, in public

place?

Jeerson Cliy Printing Co.




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, 0F BYveoooreemnreocen.

........ . . sreeeeenneenry Re€glstered Apprentice No.
-working under my personal supervision.

P. 0. Address.se -
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.’




