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

1Y

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmasus

s 25 z

Registration Diat.rlcr. No.

MISSOQUR) STATE BOARD OF HEALTH

‘WSTANDARD CERTIFICATE OF DEATH

Primary Regfstradon District No_é{_._é:.;

22383

State Fils No.

Registrar's Nn.

1. PLACE OF DEATH:
{a) County.

(3 City or town. d
outaide city or town limits, write “RURAAL” and pame of Invuhip)’
{¢) Name of hoapita.l or institution: 04

401 1vatl

(Ifnotin b ar i writs strest ber or location)

{d) Length of etay: In hospital or institution
In this community,

{Bpocily wheiher

g3
.2, USUAL R}BIDENCE OF DECEASEID:

(a) Smt&Mw ®) County_M._

(c) City or town

{1f outaide cliy or town limits, write “RURAL"™)

(d) Street No

{1t rural, give kcation)

y Vi
() Date th L.Lél"’ _ﬁfﬂ._—
®) Date thereo (Moatb) (Day) “(Yoar)

.

19, {e)

(Dateroceived local registrar) (nqhu—u 's sigmatore,

yotrs, otths of days) (£) If foreign born, how longin U. 8. A.7.. Years.
f MEDICAL CERTIFICATION
e, MINNLE: Pound  52( L7
- See 20. DATE OF DEATH: Month, e Ss ... day. -
8. (&) 1f veteran, 8. (¢) Sectal arity P vear. o );30 minnte 6) M
name war, No. N .
21. I hereby certify that I attended the deceased from
'r‘I é ; 6. Color or gi 8. (a) Single, mdzed married, 1 1 19 19 ;
4. Sex “ﬁ that I last saw hiA o ¥ " , 19 ]
6. ¢ f husband or 6._(c) Age of husband or wife if and that death occurred on the date Duration
0 - W Py I alive_. & Q... years|| Immediate cause of deatly
7. Birth date of d e L& /5 ..héf.,_
(Moath} (Day) (Year
8. AGE: Years Months Days If less than one day
|5— é 4 hr. min, oy
Due to.
-9, Birthplace.! 3 o oA —— W‘ _.'_j " - el TN lA/é.‘
{City, town, or county) (State or foreign conntry) l i/
Other conditiona.
10. Usual occupation... M M._%_.._..m.m...f_ (Iacludo pregaancy within 3 swoaths of deatb)
11, Industry or b 7 ] PHYBICIAN
] I Major findings: - —
E { 12. Name_. / 2 ¥y 25 2 L T Of operations Undertine
= 118, pirthplace Ll | By
" 1y, town, {State gr foreign country, Of antopay. should be
14. Maiden nam et charged sta-
: S e
= 15. Birthplace pep—— Atate or forelgs country) || 22- 1f death was due to external causes, fill in chZanwina:‘ Z
16. (a) Inf . oy () Accident. suidde, micde (specify) 7 f
. o ormant £ L bl rdhovtutn < E Ak P R —
(b Date of occurrence / ’l 4/0

() Where did injury 2 }?14.«)—;;'-— m"’_—

(City or
(d) Did injty occur in or about home, o ,f in indu,strial pIaoe In p
Ein ! . L, gif wt

ifg (Specify tm ufphoe) g! Q@ é

‘While at wor! .

23, Signature W«-r AL D.or other)_.._.._..
Address V¥t Date dgned___._.__"

i

(Licensod Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

T I hereby certify that the body WWM/I: the/reverse side of this certificate was embalmed by me, or by R
R Registered Apprentice No / f 7 : ,

o workmg under my persona! supervision, ) ©
: : o e Stgned_.é. r%'w) S

C - . ; "L nsed Embalmer No... t?\,’f ................... . .. .......... -
: SR SR " P.O. Address )'M' g .. WH.._..
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWI\ IIANDWIUT!NG. (Fa:lure to comply with
"the above constitutes grounds for revocation of license.) N

- If this ‘body is not embalmed, above space should be left blgixk.




