a5

o 5

INLY—USE UNFADING BLACK INK-—MAKE A PERMANEN;

gk

i

DEPARTM ENT OF COM MERCE

Burzau oF 188 CEN

FILEB NOV 2'9 19&8 73 e

STATE BOARD OF HEALTH OF MISSCURLI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..._,. .......... 7

37538

Stote File No.

Registrar's No

{Duts received local registrar)

(Reghatras’s uin-tmll-l; la o)

-l
Address.... __Mﬁﬂemmm., Date dgned A==

t. PLACE OF DW!: 2. USUAL RESIDENCE OF DECEASED: /
. {a) County g Z :a ) 7 7
(¢} Sate. {7 L fromm ... (B) County__) . e .
ity or town....... - AT QJW
{11 oalside ctv ¢ff towa ltmits, writs "RURAL™ and aama of townahip) (¢) City or town 0
ame of hospital or institutios: Mumﬁ £lty of town limits, wriby"RURAL")
(17 pot in hospital or [netituting, write stroet aumber or logation) () Street No. (i[rurn;. give locetion)
(d Length of stay: In hospital or institation . O
X’ (Specily whether (£} Citizen of foreign country? ..(Yes or No)
In{this community /
Joars. moenths or days) i TF yes, name country.
N
4 m {EL a; ‘ z / m ) MEDICAL CERTIFICATION 9,_,
— : — 0. DATF. OF DEA/?]: Month / ; 0 . any -
3 . Socia t
(b) 1f vereran, (e ¥ hour. / 5 minute P M
name war No g o 7
] 1. ! hereby certify that I attended the decensed from B = & -
$. Color or 6. {a) Single, widowed, married Il 19 _._, to etV . 5 |g_‘€§_ ;
A nce_ﬁ!%_& divorced LA H L 1} that 1 tnst saw h.€.Y"_ alive on o, < |9¢‘
e of we;—'——'__"h 6. () Age of husband or wife {f || a0d that death occurred on the date and hour stated above. Duration
Ve . i Immediate cause of death
Lk tg lom
7. Ginh date of deceased ey ? /f—égﬂ— 729 7 L:_.,.,d'-
(Hnn’\fn {Dary} ! (Y uar)
B. AGEa Years MZM Days If less than one day Duetoo.— ... e eeme e
ylg 5/ br. min
A T O Due to
9. Birthplace .} ___L L
- (State or Torelgn country) - - T e e
Other conditiona
10. Usual occupation.. o {Inctude prexnancy within 3 montka of death) a
11. Industry or businesg’]..... .4 : : Ny PHIYSICIAN
= Maijor findings: F "‘r —
=] of opg:aunml )
E{ 12. Name U . \ ( ‘ gfj (‘fl hUnderl.!ne
the cause to
= { 13. Birthplace........ s 1 F wéxlcb ﬁ’uth
- Of autopsy shonld be
= { 14. Malden pame_. %m . Fi charged sta-
= tistenlly.
§ 13. . If death was due to exterdal causes, fill in the followlng:™ "~ ~-—— "
-
16. (a) Accddent, suicide, or homicide (apecify)
® Date of occurrence.
Where did injury occur?
17. (a) (City or tawn) {County) {State)
(Burial, crsmation, o' Teroval Did injury occur in or about home, on farm, in Industrial place, in pubtlc place?
(¢) Flace: burin! or cremation a
S fy t f plnce
18, (s) Signature of funeral di.rector /' While at work?. . (Spectty (?).. "M:'mnn)nf ln]ury____.f'_.é,."__."
(») Address "‘"’AK (Gl ’ eg £d
23. Signature. {M. D. or other)
j*19. (a) ()] f

{Licensed Embgmer s Statement on Reverse Side)




PR T TR PSSR

.II‘_

STATEMENT BY LICENSED EMBALMER

-b‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e Registered Apprentice No

working under my personal supervision.
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If this body is not embalmed, fact should be so stated above.




