1/47

17.39 National Office of Viral Smnsucu

I\:glstratgt [étrtcl Nao @m
1. PLACE OFZ?H: g
{a) County.. &Ll L8597 E

(b) City or town..
ar ‘utstde ciu' or town llmlts. wrlte nUIf.AL .

(¢) Name of hospital or institution:

STANDARD CERTIFICATE OF DEATH
Primary Rezislratiém District I\'o.).‘.? lkfs‘

2. USUAL RESIDENCE OF DECEASED:

. (B} County....M
Kosia .

wn limits, write

Registrar’'s No

(¢) State.. 2 L 4&EFET

Q

"G gaine of towashlpy|| (6) City of town

{If ousid

(d) Street NoWM

"RURAL"Y,

D

(If not io hospital of institution, wrile séteet Lumber ot | it rurgfve Tooation)
(d) Liength of stay: In hospital or institution.... D
(¢) Citizen of foreign country? {(Yescr No)
10 this COMMUIILY tieatemeiveerirenriiesem srrrsraeecasseesens s smse s fesss s et s st anau s aaas smssns s bess assmsarsbesians
years, months or days} TE §0S, M COUMETF eiieiietiriierrereesresninereatenseatssasseressssassnsessasas inassesasans sraepasmnsnsaat snennare
3. (a) PRINT % "
FULL NAME . £ L8 £ £ AR L' 20. DATE OF DEATH: Month
L1 t: R . 1 ty No.
(b) If ve ﬂn ' 3 (C) S?“'la Secun ¥ 2o year. /q‘y hotutr, /d minute 30 A M
name war. .
—|! 2i. I herepy certify that I attended the d d from

6. (a) Sing]e widowed arrf?
du'orccd MM .

5, Color or .
4, Sex—w% ..... \ race...é’.d..

8. AGE: Yeats

7/

9. Birthplace... 4.4

Months

4

. . OLBEs COMBILIONS v oo srers e . ;
10. Usual ocenpation.. ... sl S0 SR S o2 {Include pregnancy within § tmonihs of death) o
11, Industry or BuSIngES. T am T et srrnssiet et rsrsrsssrsmrsssmiessantes || svsnss et s e st s s g st s s ‘ ......................... PHYEICIAN
o Ms Major findings: . / l —_
= 12, Name... Of operationsa,. ... .
g 13, BirthplaCC i recesreaprgparesrerassremssmsstenstsrssstenssssegs e C e e e e || e R th(ejggtex;lel?j
= - ol
: autapsy shou
2\ 14. Maiden nanfe charged sta-
= J P ey R . N | I o O OO PO P tistically.
§ 15. Birthplactmrn. 2 EEA 3P 2 77 11 death was due to u.temal causes, £1l in the fallowing:
-
16. (2) Informant (2) Accident, suicide, o Bamicide (SPCCITY ) wuiiveicoeerireseecesrrenesns srebrsessness sesnsanes
) - () Date 0f OCCUITEICE iiievirimirste s sriss et shss s ratt o114 maes bbb v8 b £ amd s4b R ok bebaamba b e ae bt
17, () WHEre did INJUTY OCCUT usverrarsmszosesemsreosararsaessres ssmss srss srvsssssarssas spusssasss srssssserssas ot

“{C1ty or town) [County) (Staver

a)
(Burlal, eremstion, or’removalt (d) Did injury oceur in or about home. on farm, in industrial place, in public

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(¢) Place: burial or ¢remation...

I8. (g4} Signature of funeral directer..#

() Address...

e e si;nnture) ) Q_I"?

(Npeclfs type of place}

Jetterson City Printing Co.

(Licensed Emhalmey Statement an Reverse Side}

[

PR



OCT Fi 0 194?

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 e

working under my persona! supervision.

F. O. Addres;ﬂ# AT % ........

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.




