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

f

Primary Registration District No. “mmﬁ.m

r - =

Registration District No....... H'?_.g_a_

1. PLACE OF DEATH:

{a) County,

) City or town o b o Lonla .«Miﬂﬂ.ﬂur_i....__-.__.___ I8
{If cotsida city or town limits, write "RURAL"™ and name of town-tu;p)
{¢) Name of hosp:r.al or institution:

Citvy Hosplital, #1

{If not in hoapital or [natitation, write street number or Jocatjon)
{d} Length of stay: In hospital or institutio:

{; pe-c.ii'-;-wheth;'

2, USUAL RESIDENCE OF DECEASED:

(@ (State_Miggoupt —— @ County

{e) City or towL_..S.lt
(Ef outalde ciby or town limits writo “RURAL")

@ s o 4323 Hashingtop A

/97
/

In this community. 10 mins ™
vears, manths or daya} (2) If forelgn born, how long in U. 5. A.7. ycars.
MEDICAL CERTIFICATION
8. (a) PRINT 9._0/0 .
PO NAME Baby. Cook
- 20.,DATE OF DEATH: Momn . MAXCH 4oy 28,
3. (b) If veteran, 3. {¢) Social Secutity minut M
1940 hovr. 2230 __minn e._____P_'__ .
name war. N0 a ndnknown, ...
21, I hereby certify that I attended the deceased fro
5. Calor or 6. () Single, widowed, married, on » 1940w _Mareh 28 1340
s sebemale el te mmmﬁlngla_ that Tlast saw h_@J0_ alive on March- 28 15.40
6. {4} Name of husband or wifeNONA 6. (¢) Age of husband or wife if [{ and that death occurred on the date and hou.r stated above, ke Derotion
ahve..y..g._l.‘.l.g.__m ra|| Im: ate cange of death
7. Birth date of deceased____h.l__a}:ch.mz.....a 9_&0___ ............ _Q"
{(Month) (Des) (Year) ‘\ /\-LJ\‘-’OXJM—QJ
1
>
8. AGE: Yeara Montha Days If [ess than one day Due to }j"
I— ..l.Q min. | ‘;. &
. Due to & _:‘
9. Birthplace S t. Louis 2 Mia 8 Ouri /‘\ {{4’
{Cicy, wown, or couaty) {State or farelgn eounﬁ-r)' - D
10. Usual occupation Ni l_ ‘7 O(t:he‘r (futdi""" within % ha of deathy E
11, Indugt-ry or busineas Nil. Riaisr i 5 PHYBICIAN
& ’ ajor hndinga: ‘ —_—
2 { 12. Name_Unknown Of operationa Underli
= erline
& L1, Birthpiace - _(Snkn.pmm_). the.cause to
ity, towa, or_count, tate or foreign country Of aut shoutd b
a { 14. Malden namL-..GrE,c.ﬁ__GQDﬂ'. - Autopsy. cha(;geﬁ s :
tistically.
16. Birthplace. 2.4 ."Lm:l.ia Fol S - -
§ rthplace.. - (G, m“_wm) (State pr forsisn eonatry) 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or-homicide (specify)
18. ¢a) Informant .
) Adgress v Hospi 1.'-9.1, #l (3) Date of occurrence.,
Where did injury occur?
17. (a) ZAI@AZQ"_\,ﬂM_, (&) Date thereof. bl 40 || (@) Where didin] City oo vowe) o) o)
Burial, cremation, or remaval) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

A {Mongh) (Day) {Year)
{¢) Flace: burial or mﬁonﬁ%w_
18 (a) Signature tor. AL

19. (g)

{Data received local registrar) 1

‘While at work?,

23, Smtn.rﬁ )
Address, 5
LY

- SN (Sv-dl‘nmofplaﬂ)
(),,Means anury

{Licensed Embalmer’s Statement on Reverse Side)
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P
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STATEMENT BY LICENSED EMBALMER . . - . .

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

........ . ’.—., Registered Apprentice No o S
working under my personal supervision T e T
- -~ v *
- Signed ... - - suempieones
o ' " Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRJTINC. (Failure to comply with
the above constitutes grounds for revocation of leense.)

~_ If this body is not embalmed, above space should be left blank. . . .- L s




