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‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED DEC 23 134}

STATE BOARD OF HEALTH OF MISSOQUR!}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_\-f___d;O_?.....

suae rt o 31 D19

Registrar's No,

Registration District No
1. PLACE OF DEATH:
Henry. Deercreek ..

(@) County.... ..cmmrmensnn b

(&) City or town.,... S O.xa X .
It outslde city or town limits, writs “IRUNAL" and name of township)

(¢} Name of hospital or institution: /—

nean. SAsfa rn___Ino
(If oot in boapital or institution. write street cumber or location)

{d} Length of stay: In hospital or institution
LE s

{Specify whether

1n this community
yoars, months or days)}

ALY
2, USUAL RESIDENCE OF DECEASED: "

/
(5 County 94—“\-«4\—4/ ?J Z

{a) State.
(¢} City or town e@.& M__ _._...9
{11 outside city or town limits, write “RURAL") a
(@) Street NodJLL/P.C rERC 4 Tite 2
{11 rural, give location) D]
(9 Citizen of foreign country?__ ¥ LAY (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME.

Lizo. \doods

MEDICAL CERTIFICATION
DATE OF DEATH: Momh_..é;)_.gs..jﬂ.day

20.
3. () If veteran, - 3. {¢) Soclal Secturity N
[¢.)) reteran V A"/ 7 vear__ .. '? ‘sj_ﬂ___? hour. A A hy tintite, M.
name war. No - "
21. I hereby cenify that I atterded the deceased fro = 2*;5 . ...........
/. 5. Color or 6. (a) Single, widowed, married, (| » / gr o o Tt 2 il 19&
4. Sex......E.......}............. race .M. divorced.w.ldo_m'/..ed "that I last saw YAl alive on. T Larad T AN _..._.../ .? o 19
. (b} Nage of husband or wife.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L yearu immediate cause of death,..
Z, / ? A g_ eres A LA A e
N R .. rg =
(D (Yeer) /? / /,/
/]
1f less than one day Due to ‘I ’//—"—!-"'G'-"""‘"'C“"-—“‘-"-a— :
Due to
o Blrlhp]aoe__.._..._._
T (City, tow eounty) P -
10 )9_1 Other conditions -
. Usual occupation...... sssssssssssnis || (Joclude pregoancy within 3 mosths of death)
11. Industry or buslness — R PRYSICIAN
= = |t Major findings: & [ —_—
(g2, Name_.__ A Of operations
Z : ‘ N 7N g . Underline
=1 Bmhpla.ce.......... - o AT : the cause to
= / jwhich death
o w3, or coul Of autopay hould be
2 ( 14. Maiden name__...._.. T - - charged sta-
e tistically.
_2 22, If death was due to external causes, fill in the following:
16. (o) Informan {a) Accident, sulcide, or homicide (specify)
(b) Date of ecgurrence.
17.-(a) &) Date thereafl__¢ ‘-? / ZEZ (c) Where did Injury occur? Fror—" Frim— Tarae)
{Burisl. cremation, or remov: (Month) (Daz) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In uublic place?
(c\ _Place: burial or cremation = Mg oAl &zn.@ -
18, {ﬂ) Signature of fﬂ-ﬂ!ﬂl —a“ /%-M?’— . While at work?, g '()3' §Y pl.:" of IJUry i
b} Address........ %"
@ 23. Signature’ %//’/M% (M.D, 420/

19. (a)/‘?"/) 4’7

Date recejved local reaistrer)

. AT

Date dtﬂtd{..f{d{ P

Addrm_..z’fz:za; =

{Licansed Embalmar's Statement oo Reveras Side)

4

/f’-‘/




:E-.' , ".
T 74
v {\,8\: \ R ¥ . {
"\-L\{" W o ”ﬂ]
a9 <= Y
MU0 W T
ELJON” * t‘ L —
%=
. v ™
~ 3oy
o T Tt s = - = == - e
NN ) U ' .
. -
. " - - -
. L]

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...

7

working under my personal supervision.

P. 0. Address.
. Notet: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aliove constitutes grounds for revocatlon of license.) .

\ : * M3
. .

If this body is not embalmed, Tact ahould be so stated above,




