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1, PLACE OF DEATH;
(2) County.

(&) City or town.... ﬁ.t.: LQQJA.B; ,Mlﬁﬁguli‘l eeremr it

(ll’o-ulde cll.:r or town limits, write “RURAL" and name of towml:up)
{¢) Name of hospital or institution:

City Sanitarium

(IT oot in hoapital or institution, writs lhegnmnbur or location)

Primary Registration District N°-1-0-03_
. ‘m../".,.,,é

{4) Length of stay: In hospltal or Institution & Y. . 2. (gnﬂr‘ he-l’hu
w
About 36 _yrs. o

In this community.

USUAL RF.SIDENCE OF DECEASED.:

- (b) County.

(@ state. Migmurl

_.8t. Lo [ =

(Il’uumdu city or wwn limits, write "RURAL")

4) Street No.... LB25. Now.. Sarah 8t.

(ILf rural, give location)

(¢) Cityer town...

17. () .-

18. (o) Signature of funeral director.

years, months or days) {¢) Ii foreign born, how long in U. 8. A.2 Years.
MEDICAL CERTIFICATION
3. (g} PRINT J EI P IR
FULLNAME.. EE31E. FEA 20. DATE OF DEAT]I;: MomhBEGEMbeEr day 21 8t
3. (b) If veteran, ° s 3: () Social Security . )
M pame war NO No NO vear_ ... 1_9_ Q___,_ __hour. q RF;" minute, N. M.
21, 1 hereby certify that I attended the deceased from.... 031':3’ l.sth -
: §. Color or LG. (o) Single, widowed, wargied I ;93)4.._“_ wr 10..088 3 20th o 1940
+ s FEMALE | .. Colored div_"m‘ki-gm—!'——e-g--m that Ilast saw b 21" aliveon Dpa w20th ‘ 1040
6. () Name of husband or wife....o oo . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
Ed‘ _E _aa_lr ______ - e alive. - vears)| Immediate cause of death
T. Birth date of deceased__'MA 12 1899 || ..Acute Pulmonary Congestion
YMnnﬂ:) (Day) (¥ear) l 2_ 20_. LLO
8. AGE: Years . Months Days If less than one day Due to
41 7 9 . || -General Paresls . 1934=x | ...
' G || pue o Paralysia of Insane. 193%=p
0. Brthonee. DBNVille Migsouri e ¥ : 93
(City, town, or county) {State ar foreign coun s
. conditiona il 3
10. Usttal 00CUPAHOTL s Housework ‘ O Y i o 3l 7
11. Industry or business . H.:. Quﬂﬁﬂlfeww.__él h PHYSICIAN
812 w Abe Green Major finding: -
E . Name Of operationa \ \ Cy Underiine
2 L1a, Birbptace:... 1 B Mi.E.ﬁ%lﬁEl_w..).... ST ST N the cause to
towe, of tount; tate or country] %
5 14, Maiden nam:"_m&m ﬁandﬂl(i Of autopsy. No m ’Eae. ’
£ 15, mirthpiace Unknown Mlggourl tiatically.
22. If death was due to external canses, fill in the following:

16. (a) [niormant___

(&) Ad
- (b} Date. thc.reof \_2-_2 7 u&

Yoar) "

(Burial, cremation, or Femoval)

.{¢} Place: burial or crematio

®) Address =L @..5_05
@

19. (a) _
{Date received Incal registrar}

(2) Accident, suicide, or homicide (epecify)
() Date of vecurrence
(¢) Where did injury occur?.

{City or town) {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

of place)
A of

23.
Ad

(M.D.orot
Date sisned{..

(Liconsed Embalmer™s Statement on Reverse Side) /-
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I hereby certify that the body whose name is recorded on the reverse side of thlS certlﬁcate was embalmed by me, or by.....

i fpttsn O LDy dl

workmg under my personal superv:slon

-

Lo

Signed..

.
!
!
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. it o Aiaett g s st e il

) -ee © . - P,O. Address

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING . (Failure to comply
the above constltutes grounds t‘or revocatmn of License.) :

-

_ . g3
If t]:us body is not embahned fact ahould be so stated;abovo = { “‘ e



