FILER MAY 23 1§

EPARTMENT OF COMMERCE MISSO l STATE BOARD OF HEALTH ‘ 8 U 9 4 )

BurgAu oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

# -~ — 1
egistration District No.mm Primary Registration District No......{._é..._ﬂ/_.(é... Registrar's No. ;94—2
PLACE OF 2, USUAL RESIDENCE OF DECEASED: / o b

a) Coun .LL zl Yar )
. i ree mei__t (2) Smtc.._._.M.p’ ) County..s_hdfatd.m.m.

) City or town.._|

| : (Iro';m(:. city or town lmits, write * #uu' «od name of township) Z { &/ — ¢
¢} Name of hospital or institution: / (¢) Cityor tawn

(lfnuulde city or town [imits, writ URAL") a

(1T not in hoapitel or fnatitution, write street ber or location)
. . 4 w5 (d) Street No
d) Length of stay: In hoapi T inslltu on iy (i raral, give locs “9")
n this community... . : d
years, montha or dayw) {e) If forelgn born, how longln U. 8. A . =t . ....years.

o
- e cA.d.rle.SRolertDa.LLv T S e

20, DATE OF DEATH: Month /™22 Sz . ....day
s
- (&) 0 veteran, L @ Mﬂy year__ .—-hour. L frd 4 minute. ..M
name war. No. S D
6. (z) Single, widowed, marred

1. I hereby certily that I attended the deceased from
0 5. Color or
SeLM, M divorcedm

19&,"\ M/?z@ ,?7 10"[{
| (5) Name of husband or MEJW(Q Age of husband or wife if j{ and that death occurred on the date and hour atated above.

that [ last saw b2 A2 _ alive ot AP A /77 19045

Daration
alive_ . years|| ! ate canse of death
Biréh date of deceased... 3.9 i, .._.______Z,ZZZ_ 2 Lag go ke gent
onth} Day) {Year) M’-‘%
AGE: Years Months - Days If lesa than one day
ey
r. min f’l > { B

Other conditiona
Usual occupation. ... (fnctode pe within 8§ monthe of death) T J

y Due to. . it
Birthplnce. S y A e . 0O _ . o 250
tgwn, & county) (State or fureign countey) ||, I (-)- iFr~
_/)Z _a?.l_zz.__, 7 e —

FHYSICIAN .

Major findings: - P N

’Of oper:laitml AR . N - ]
Undertine
the cause to
fwwhich death
Of antopey. . - - ahould be

- ?

fcharged ata-
tisticaliy.

22, If death was due to external causes, fill in the followlng:
() Acddent, suldde, or homicdde (specify)

(6) Date of occarrence.
Where did 1 occtir?,
(®) Date themof..&..._,_.ﬂ._ﬂ {fﬁ f (@ Where did Injury {City o town) (Coomn {Geate)
I ’) (Year) 1 () - Did injury occur in or about home, on farm, in industrial place, In public place?

! (2) Informant......ccmm
(&) Address......oeee.
{a) .

BN

> N [ l'-nhu)f
> While at !vo . ﬁtuﬁ of'lnjury - i'
23, Signature b 7‘ @rPr otha)_._._..__

- Date amed,-l'j’ZW B

(:) Place: burial or eremation

(o) Signature gk funeral directorsld éd.am .é £
O] dftﬂ-g /1)
(3)94’( /‘/74(/(5)2/

(Date raceised local regfst/ar

=

),
3
>
a

(Licensed Embalmer’s Statement on Reverse Side)




)

.
b

,": F

oL—

1

o

T 1~ g VLY

1+

.
s '
e

W e

REGEIVED | - o
District Heaith Officer Mo. 10 i _ . Lo
District File Numberé-_-ﬂiiﬁla . o . o | ’ ﬁ

Onve Fided . MAY141841 :

Fak|

-—- !-u.x‘f-rﬁ-r—':-u-v-n:v::_‘ Oy

- : - . . . .. STATEMENT:BY LICENSED EMBALMER j

. I hereby certify that the body whose name is rei:o.rde:d Aon the reverse side of this certificate was embalmed by me, or by.

— Registéred Apprentice No
_working under my personal supervision. ’ o

. . i LS
g!,';. ! , P. 0. Addr 7t
Note: 'l‘he nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F m]ure{'l}
the above constitutes gmunds for revocation of hcense ) I . . U
If this bod;.r is not em.ba!med, fact should be so smted above. -

1]



