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STANDARD CERTIFICATE OF DEATH
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"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f Lastitutlon: reidonos before
a. COUNTY a. STATE . b. COUNTY sditmlan).
TAeNsow Missoopi Jpoxsan
b, CITY (11 outslde corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL acd give townghip)
R 0 . ‘o pi| STAY (in this place) OR
oA weas Crry YEAR S TOWN NCANTA S ;. n
d. FULL NAME OF {If not in boapital or Institution, give strect address ot losatlon) o. STREET “ {1 runal, give location) U
HOSPITA & ADDRESS Ro A
INST[TUTIONL;TTLE £ THE oRr . §3 Y H(GNLA it} VENUE
> OEteasto J‘F trst) . (Mlddle) & Last) I 4 DATE  (Mouth) (Day) (Yew)
(o) (S ERMAN _ MENRY E Do i TA . Q2 /75/
5. SEX 0 6. COLOR OR RACE [ 7. #ﬁ&%}%ﬁ' 'S.E\YSQC',‘.;‘SRR'ED', 8. DATE OF B!RTH 8. AGE s your] @ uw LT [ o .
. . i (Bpacily)~ ¥, on! sys | Hours | Min. .
MALe~ | WeirTe 7V \Ave-7- 1£64 | § ] | .
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE (Btate or forelgs sountry) 12, CITIZEN OF WHAT
during most pf working Ws, sven if retired) DUSTRY . COUNTRY?
ETIRED Germalyy | 0.

13a. FATHER'S NAME

Herman DE Dow

13b5 MOTHER™S MAIDEN NAME

14. NAME OF HUBBANDOR WIFE
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*Thit doet not mean
the mode of dying, such
s heart faflure, asthenia,

W ete. 16 means the dis-
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"DIRECTLY LEADING TO DEATH" 5y
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I5. WAS DECEASED EVER IN U!S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIMATURE OR NAME
(Yos, 805, orugknown) | (If yea, give war or dates of service) NO. N \7‘
S .. No & s "TAME SApsToRY 2
18, CAUSE OF DEATH
. Pnter only onemussper { 1. DISEASE OR CONDITION

INTERVAL

ONSEF AN TH

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (b)
rise to the above couse {a) statlng
the underlping cauae last. -

DUE TO {c

care, infury, or
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS | - .

Conditions contributing to the death but 2ot
related to the disease or condition cousing death.
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19a. DATE OF OP_II:ZIFB?; 195, MAJOR FINDINGS OF OPERATION . e ﬂv) AUTOPSY?
. ves L] wo B
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, tarm, agtory, sirest, offior bldg,, sta) .
HOMICIDE ‘ v . i * *
-21d. TIME (I'gldn‘t:hl (Day), tY-r) (Hoar) ~ | 210. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF T v, T . |.wHREAT) NOT WHILE
INJURY - m. | work AT WORK | ] L
2 I Izereby e deceased from , I , lo . iequ, that' I last saw the deceased

(

alip , an.d that death occurred al “m., from the causes and on the date staled above.
Za. S E, He rty or titlg)” | 23b. ADDR7’ DATE SI
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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 oo
~ | vy Student Embalwer No.
working under my persona! supervision. [
i {
Student secvereccsnesannes Signed_. . oY ot il O~ 20 £
Student Embalimer | :: ‘
. Licensed Embalmer No.... %J Z.
’ P. 0. Addr&_ﬁ*_.g:l.f_%“mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.




