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STANDARD CERTIFICATE OF DEATH
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6. (b} Name of husband or wife.._ ... 6. (¢) Age of husband or wife if

that Ilast saw bR X aliveon.—...... Y
and that death occurred on the date and hour stated above.

Registration Distrdet Nooeee 220 LY Primary Registration District No...__ 2220 1 Registrar’s No.
1.*PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED:
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ity or town g
¥ (If outaide ¢ity or towa lijta, write “RURAL" and pams of townsbip) (¢} City or {OWn. ... Hi ghee g Rural
(¢} Name of hospital or irstitution: 7 (If outside city or town limite, write “RURAL'™) O
{If not in hospital or institution, write street number or bocation) (d) Street No, (If rusral, give location) O
{d) Length of stay: In hospital or institution
(Specify whethce (¢} Citizen of foreign country? {Yes or No)
In this community.._... /
yeurs, months or days) If yes, name country.
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¢
7. Bisth date of deceased. . B ECs 24 186l <
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
8 6 2 2 4: he. min
- ¥ Due to
9. Birthplace.... ingoln Co. Mo.. . -, ,
{City, town, or county) {State or foreign country)
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10. Usual oecupation House ! 1fe : "(Inctade preguancy within 3 montha of death)
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11. Industry or business g
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tistically.
= . \ ?
% 15. Birthplace (Ciul?a?::}fwﬁ,?ow FoTTp— p—— - 22, If death was due to external causes, fill in the following:
16. (a) Informant Jamesg Pine o || (8) Accident, suicide, or homicide (specify)
@) Addréss Higbee HMo. () Date of cocurrence :
17, (a) Burial (b) Date theresf... Mar 2 I 194 (B(c) Where did Injury ocour? {City or town) {County) (State)
{Burial, cromation, or removal) (Mouth) (Day) (Yea) || ¢4) Did injury eccur in or about home, on farm, in industrial place, {n public place?
() Place: burial or cremation _Sharon.
u
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) Address Higoee Mo -
NooW- A
1 19 (a) o) m
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STATEMENT BY LICENSED EMBALMER

I hereby at the bgdy whose name is recorded on the reverse side pf this certificate was embalmed by me, or by...

....................................... eeveee e T T e T T e o R e B XK., Registered Apprentice No R

working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above. T : \
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