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line for {a), (b), and {c}

*Thisr does not mean
the tmode of dying, such
as heart fallure, axthenta,
de. It meana the dia-
case, infury, or plica-

DIRECTLY LEADING TO DEATH" ()

STANDARD CERTIFICATE OF DEATH State File No
. - :
! BIRTH MO. REG. DIST. NO. Jo/ PRIMARY REG. DIST. uo.é_Q,_?__:?__ Registrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If i lon: resid bafors
a. COUNTY a. STATE b. COUNTY adsbefehl.
. R.'PLE)" MisseuRy RieLeY 67!
b. CITY (M outsids corpurats Limits, wtite RURAL asd give ¢. LENGTH OF c. CI'IY {If sutalde corporsts limits, write BURAL and give tewnshin)
OR townahip}| STAY (in thia plare}(} OR a
T°“"'"G nNd Ly fe ToWN Rural .  Joedaol Towmais k04
. FULL. NAME OF (If not I3 howpital or loatitation, give stedot sddres or loeation) d. STREET (I rare), sive aation)
HOSPITAL OR ADDRESS
INSTITUTION. 5~ ‘Grandin Smles outh wiest o$ Grandid/
3.:;JEACME‘OF' a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (YNSJ
(typeor i) AL FREJ S LassenN DEATH /3. . 30- 1944
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o o 1 YEAR | F oNOER M L
WIDOWED, DIVORGED (Bpaciir} : last birthday) Homh, Days | Hours | M
MALE whte |mavriad - r-[Be3. 26 |
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (8tate or forslgn try) 12_ CITIZEN OF WHAT
dona diring mmest of working 1fe, even if retired) ¢ DUSTRY a COUNTRY?
FARM 1~ FAayminiog 1 Misseury (¢ U.-SA
13a. FATHER'S NAME . |13b. MOTHER S MAIDEN NAME 14. NAME OF Huss.mn OR WIFE
P Emel Lasseo ReBeccn Tane _ SexdAd ' C. Lassen/
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SEIZUR]TY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. no.orunknown) | (Il ysw, give war or dates of sarvice}
s .- None. DA Lassen - Rte 2o, Dowifhan, Ma. -
18. CAUSE OF DEATH ’ M CERTIFICATIO INTERVALBETWEEH
_Enter only onecauseper | I DISEASE OR CONDITION M M W QNSET AND DEATH

ANTECEDENT CAUSES

M@a«#/ﬁr

Morbid conditions, if eny, gising DUE TO (b)

._rise to the above cause {a) Haling .

“the underlying touse last.
DUE TO (c)

e

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dlsease or condition causing death.

VEZA

i

19a. DATE OF OP‘IE'EJAN. "15b. MAJOR FINDINGS OF OPERATION 20. AUTOPS}(?
. e . ' YES D' No
21a. ALCIDENT (Bpecity) 21b. PLACEQF INJURY (sg.. Inorubent | 21c. {CITY, TOWN, OREOWHQ‘"P) COUNTY) | (STATE)
SUICIDE boma, farm, {astory, strest, ofSce blds., wi0.) -
HOMICIDE
21d. TIME (Month) (Pay} (Yewr) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Sy . N A
22, I hereby certif; ended (he deceased jromLﬁ.ﬁL 19:.{0. lod’él__nzé_ 19450;01 I last sato the deceased
alive on h , 19 , and that death occurred al m., from the couses and on the dale stated above.

”"i’ff’“‘/?m o0

23b. ADDR : m’

23¢c. DATE SIGNED

=R ~47

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT~RECORD

B gEhMIOA\}'-A:C_REMA; 24b, DATE 24c. NA'U,E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stau)
Bqnml -3 o9 MAasedoni A Cemetery Rweley Count) - Ao
DATE REC'D BY LOCAL REG NATURE a?? 25. FUNERAL DI HECTOH' 8 ll“l‘ﬁl—ll ' ﬂbo'ﬁs’
REG. {f ﬁ
) —/ 6 i w), € dardes %ng\&‘w Wb .

(T.:ccaud Em.bdmcr- Statement on Reverse Su!t)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooc e

Student Embslaer No.

working under my persona! supervision.

Slgned QA’\Q\— % &WL)

Student Embalmer . ’ . Llcenaed Embalmer No. '-1’-30 L

k P. O. Addrﬁs_c_gw_z o,

2 S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply with

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




