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National Office of Viral Srariatics
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STANDARD CERTIFICATE OF DEATH ™" et Fite Ho..

WRITE PLAINT.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County....

() City or tuw(n

(¢} Name of hospital or institution:

-
It outmlde city or town llmtu write "BURAL

lsm name of

Primary Re‘jzis:r;:tiun DHSErICt Nowwarsssormsermsssssiisones 100 3 Registrar’s No-.aigg. {

2, USUAL RESIDENCE OF DECEASED: N

- (B) Btatennnnn,.. . (b Cnuut) N i
(¢) City or town....... s E'Léni

L S \

-
USRS . . - - < Fihdt et 2. Eyans. - 7 -
(Ir nol, io hospital or ipstitution, writs nuﬂhnumher or locatlon) /- @ S““f? """"" 511 (If ruorsl, give location) " d
(d) Length of stay: In hospital or institution........ £ N .
{Bpecify whether [| (») Citizen of foreign country .. e .@ ................................... (Yeas or No)

I0 L8 ORI Y coveeaesiiisrtirsies sresanes stssnas oot varars se basba s s bres sebarss s arebaEPe T ames RResb S mgssis s mrmns o .

years, months or days) If yes, NAME COUBIIY wormicrnreriestmmsenssbsemasmas s N.Q .....................................................

MEDICAL CERTIFICATION

1. (a) PRINT
FULL NAME . BlIzabath.Lawrﬁnca ........ 20, DATE OF DEATH: Month. ANENBEES 40

3. () If veteran,

‘ ﬁ 5. Color DW{ 6. (a) Single, widowed, mnrrml ‘
4. Se:FemaIe race.. dworned.....B.id.g-ﬂ........

6. (b) Name of husband or wif€.....ccocevinriaen

6. (¢) Age of hushand or wife if

Deceased AV e crercpinsp
7. Birth date of degeased April 1,
: (Month) . (Das}
8. AGE: Years Months Days If less than one day

L5

85- | kL

22 00 I — min,

9, Blrthplace .Murph §hn

(City, town, or

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

MOTHER FATHER _
(--.J/\

13. Birthplace

15. Blrthplacc............unkn.gng'...
(City, ¥}

i16. (a) Informant.

17 (@) WEia 1

(Burlai, cremmon. or, remoral)
(&) Place: burial or cremanon e
18 (a) Slgnature of

‘* (5) Addre g . .. ool

19 (a} .
(Date receired local reg!nnr)

{ Wi, or oounty) - (State or forelgn country}
i 14. Maiden name........ Iﬂﬂl " A

(b) Date thereof
{Mouth) (Day) (Year)

ycnr.....,...I. 1_1_ ‘..........hour 12

21, 1 hereby certify that I attended the degp

/

Qther conditions.
{Include pregnancy within 3 months of death)

................................................................................ PHYSICIAN
Major findings: R a——
Of aperations... .
. Underline
"'" ez ieensessrsenssnnenriens | the cause of
v which death
O BIUEOPS e ieeee vt rem st eretcrns rmessns stesss b e e fosressssnssnsnsssesessenesmneeneennenie | 3B OU 1A be
charged sta.
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {SPeify) ittt b st e
(&) Date of ocetirrence.... Gttt et s ’
(¢} Where did injory oeestt 2.0 S - M .
{City or town) {County) (State)
(d) 1d injury occur in or about home, on farm, in industrial place. in public
» . place?.... ) - : )
’ : p Spedlfy “type of place) " - ./
While at work?. g rerefi e (€) Means of JUTY e re S—
3. Signature y (M. D, onﬂherr.—,.-..

Il Addressﬁ... . . . _ .p Date signed®.............. ;'7

Jefferson City Frinting Co.
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. STATEMENT BY LICENSED EMBALMER

body wlﬁame js recorded on rerse si { thi ] ,
: - aan o oo eI A 4 ‘._fa et il NI PIORI (1 ,,'S i J %2
working under my persona!l supervision. ?

Signed..............] S PSP A NP AT ANl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the” above constitutes grounds for retocanon of hcense.)

If this body is not embalmed “fadt shou.ld 'be’ 50 stated above.
' H o eu }‘ )
. -




