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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH e rte o 24884,
Primary Registrat[o;a District No._.._..,ézg g Registrar's No. 7 751 '

1. PLACE OF DEATH:
(6} County. 2 Al s

2. USUAL IDENCE OF DECEASED:

(b City or town_.

(If outaide city % inits, writs "RURAL" unghame of towaship) (¢} City or town { ;A ot L
(¢} Name of hospital or inatituthdn: / / " (1 outside city or town u.@. weito “RUTAL'}

{z) State ___ - (4} County.

/ a
(I not in hospital or institution, write streat number or kocation) (d) Street No v (Ifsaral, give looation)
(d) Length of stay: In hospital institution > . 9
M ﬂ (Specily whether || {£) Citizen of foreign country?. Mxr No)
In thia community ! ; el .
years, ba ar days) i 4 If yes, name country.

3. (a) PRINT
FULL NAM.

3. (b) If veteran,

naie war. %

3. {c} Social Security 'zl f_(......u

Z

6. (b)l(b}meof husband of wife..._e—oceeceenanes

No .
21. I hereby certify that I attended the deceased
/ 5. Color or g z 6. (a) Single, widowed, married,/ /A )
e e dive: - == || that [ last saw b8 nlive on......

6. (£} Age of husband or wife if
_.éfz____m

7. Birth date of deceased. £ Z.

®ontby {Day) (Year)

ali

MEDICAL TIFICATION

20. DATE OF DEATH: Mont 2

8. AGE: Years Montha

Daya If less than one day

g7 2129 bl

9. Birthplace_____.... A 2o /1 "
{State er foreign country) ) " ﬁ = .
) Other conditions . =
10. Uaual occcupation....... 7 || Waclode pregnancy witkin 3 mooths of death) i‘f } — °
11. Industry or business . Fa N PHYSICIAN
Major findings: fl g -
g 12 Of operations...... b
. . & & | Underline
5 : the cause to
o\ 13 1 whichdeath
Of adtopsy. . should be
14, charged sta-
tistically.
§ 15, 22. If death was duc to external canses, fill in the following: :

16. (a}

(5) Accident, suicide, ot homicide (specify)

]

{b} Date of occurrence

() Where did injury occur?

(City o tawa)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{County)

{Resistrar's

o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recaorded on the reversc‘iidc of this certificate was embalmed by me, or by

A\

- , Registered Apprentice No ,

-
Licensed Emba]m;r-; ‘o,y//;l ..................................

r'o. Address ( 7 A

Note: The above MUST BE SIGNED BY THE LICENSED EWIBALWIER in his OWN IL\I\{WRITII\G {Failure to conxply wi
the above constitutes grounds for revocation of license.) . -

If this body is not emhbalmed, fact should be so stated above.

working under my personal supervision.




