0,2
13-40
-39
X231%9

Ty

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

DEPARTMENT OF COMMERCE ?“.En MMIS‘LOURgéFATE BOARD OF HEALTI-;

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

299

Registration District No...__.

Primary Registration District No..___._.4_

_ Slate File No 138

o14]

[ 6o Registrar’s No

1647

1. PLACE OF
(z) County........>

(b} City or town....
{¢) Nam

Sutside mty or I-u!m lmul.s. wnh RU
spltal or Institution,

i not in hocpitah:r imhl.ul.mn. m& re
{d) Length of stay: In hospital or inatitution..*....gz,....

RN A

{Specify whether

In this community ..
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() sme__w (5) County. Q Qo J

st

(¢} Cityor mwn—&&e&-g-ﬁz*&f _E m -
(If outside city or t.ovn i wriu BU

{d) Street No

o/
/

W el
MML,

- {(If rural, give location}

(¢) If foreign -born, how longin U. 8. A.2.

Years.

MEDICAL TION

15. Birthplace..)

z. I dméh/waa due to external causes, fill i{ the followinlu

3. @PRINT ~ MapyiEvangeline Beatty - 5« &/
20. DATE OF DEATI? Moanth., MxI&LA4 . day.
3. (B i;;.:t:::, o 3. (c)nsofalsecuﬂty year. /? ‘JL - hour. ‘/r/ minute. )ﬂ_.../DM
3 21, I hereby certify that I attended the deceased from
( | 5. Cotor oF- 6. (a) Single, wldn 19 to O
5. Sex 2 Sraada race A divorced Xy that 1 last saw h BEveoR —— . 1. g
6. Plhm: of husband or wife. ez 6 (¢) Age of b_j d or wife if || 2nd that death occurred on the date and hour stated above. Durasi
uration
Mm@_ ....... ave ™ [ I ate cause of death Ao i? r
7. Birth date of deceased W\g G H (> 3. et el feand
{Manth) '\ !{Day) (Year)
8. AGE: Years Months Daya If less than one day Due to__.
|
3 7 ‘ (D man
Due to
0, Birthplacc_._._qg.m \M- Bjj—u-\-@._ / U . W ek N
(City, town, or county} . (State or freign country) U; P
\ ¥ o . Other conditions
10. Usual occupation...... S et een %—M“""""‘"“—'““' {Inchnde pregnancy within 3 months of death) A
11, Industry or bysiness LI PHYSICIAN
findi [ Ll o
= SNEIN v Y VS VN N S U oy N
B h% . / ) : Underline
R EER Bmhptam WDJLLLM "l < the cause to
: “E} s :“"‘“"3 o (G (Brate g1, ooantxy) autopsy. a/ﬁg'v-? CgWM :’,?;ﬁmﬂbﬂ;
14. Maiden na Qs.. .......... 3G ’&% ; 22 773 ta
&M}_. l W tiatlca]ly.
= Rry. :

. (a) Informant L—7%

(State or conntry)
Dol %

ehe . (b) Date themol’ LLE '-L‘D

( urial, cromation, crrcmavnl (Mnnl.h) (Dly) (Yenr)

(¢} Place: burial or crematio:
‘funeral director.

18. {g) Signatun
(2]

(Tt w22

( e roceived | élresnlnr)

(a) Accident, suicide, or homiclde (specify)
(&) [iate of occurrence
{¢) Where did injury occur?
{City or town} {County)
(03] Did injury occur in or about home, oz farm, in industrial place, {n pi

/1




R
; .
i t
- ) . ¢
[ . - .
o i .
S~ g . -
as rh A ax R T S o
Ao . s ’ '
@ -
[ .
Y i
. “ ; .
t
i f - o - p
. - N "
-
. 'STATEMENT BY LICENSED EMBALMER.
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_._..._..

"y . Do

b . ..., Registered Apprentice No

) . . . :" ' -_ . Slgﬂed.@—gl%&ﬂ_ﬁ_gjf\ Q;_.&&
' ,“ : Llcensed Emhalmer No & /? Q /
I. D POAddressg/\__A

Note. The above MUST BE SIGNED-BY THE LICENSED EMBALN[ER in his OWN HANDWR]TING (Fal.l
the above constitutes grounds for revocation of license N

If this body is not embalmed, ‘fact should be so‘state.d above.

-

" working under my personal supervision.




