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WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a} County. TRMEY,

(&} City or town
) (it

ity or town Lmits, write “RUBAL' and name of township}
{c)} Name of hospital or institution: /
L A,

{If not in hospital ar lnazl:ut.'mn wrue street number or looation)
{d} Length of stay: In kospital or institution... /-/QA/.C

tHpecify whether

STANDARD CERTIFICATE OF DEATH State File No....
. USUAL RESIDENCE OF DECEASED: - - - . C
(o) State... KL SSowrC s - () County. 7' A ALAEY.. / S ¢

# 2 B8 SVl A d
‘. (If"uul‘.slda alty or town limits, write “RURBAL™ | B I

(If rural, gre location) 0

(¢} Citizen of foreign country? .‘/O @:)

1f yes, name country...

(¢} City or town

‘(d} Street No

10. Usual ocenpation. =i

In this commMunity .o é‘_ . A
years, months or days)
3. (a) PRINT / . :
PULL NAME ARy U mes . (o mmEe: ...
3, () If veteran, | 3. (c) Social Security No,
1ae Wit L2 ﬁ/ﬂ*"e
5, Color or :‘ 6. (a) Single, widowed, married,
" 7 e divorced...m L8404
6. (k) Name of husband or wife. .(‘/ﬁ &&F. 6. (c) Age of hushand or wife if
........ [ E -SRI, 7 -1 1.
7. Birth date of deceased Cerodese . et L Ted"Z ...
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
i
I RO J.... mit,
9, Birthplace..:é‘.f.ﬂ.ﬂ.ﬁ.&—.z....\/.lh.ﬁ.f...t [x" W o
{Clity, town, or county) {State or forelgn country)

11, Industry or business.....™ .

MOIHER FATIER
e ¥

12. Name.. ﬁ”’"‘”’ . %&dr—'
13. Birthplace... /540 Y- 34

13, to “'féti':e 'm- fo: intry)
i 14. Maiden name. )‘ QLM ;:'F&M ” ................................
15. Birthplace,,. C'l‘l‘d REAC O e, M" L)
City, town, or cpunty} (State or foreign couniry¥
16. (a) Infor;nant....M.ﬁ.ﬂH.E"- ................

(b) Address

17. (a) £5.4

(Burlal, crem

. (b)Y Date r.hereof.....’.?. /ﬁL?

N Month) ( ) (Year)
M RTILS &VKN.‘I

(¢) Place: burial or crem.atmn ﬂ(&t.ﬂ S kP, AL I! ...............
18, (a) Signature of funeral d!:ector MA PV L
{B) Address. it er e esie e
o0, LA T mfn’?m‘fz @ Ll

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. {26.T0@ES.......0a7...L.1
ear.... /?ﬁ(?“hour(xummmea‘:‘mu.ﬂm

21. I hereby certify that T attended the deceased from...KBL @ . ...
— (RLMA R, 15 t00nn LOLOLATD . 15
that T last saw h.4af. alive an A //, ........ , 19447,
and that death occurred on the date and hour stated above. Duration
Immediate cause of death....#i.z.ﬂ.é.é:.gﬁrﬂ.é 8 : { ALt
Vus to. AHERETER. HER @ttt BREEGM | oo
MLERL AT WA LT ... (DB RTIOEL AL | ...
Due to.. ﬁa.ena LD ACLELE . ERLES | o,
RVl XA T AT .
Other cmditioas.....ﬁ/‘do ..........
{Include preguaney within 3 months of death) ﬁ
PHYSICIAN
¥ JDl‘ findings:
-Of operations...
Underline
....................................... - . . thﬁ'cg\tlsc g
- = which dea
of autopsy.....l&(ﬂ.&(ﬁ should be
T oo charged sta-
O O PO VPO SO GO VP [ 111517115 3
22, If death was due to external causes, fill in the following:
(a2) Accident, suicide, or homicide (SDPECTEY) v iiricer i cerrrce et e saea e
(5) Trate of o0 CUTIBIIC it kst AL AL sememememees s e e ek s brs smemmmemt
(¢) Where did InjUry 00CUT Puiinssin sminssarm s srsessiisrsas s o [T
(City or town} (County} {Btate)

(d} Did injury cccur in or about home, on farm, in industrial place, in public

place?

While at work?, ...

{Specify type of place)

..... () Meaq_s of i uuury
EL‘"& rotiestol ‘ or'uthe-r}‘—

23, Signature:

| Address.. MW ..... Date mzncd/p/}!r‘7¢7

Jefferson City Printing Co, {Licensed Ehbaimer's Shtcmznt ot Reverse Side)} l




RECEIVED ‘
District Health Officer Ne. &

District File Number./ 040~ 1137

gits Fled ......0GL208 104

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, OF BY e oooeoccveree

..... Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

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.



