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

e Wmm

Registration District No. ...,

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.wecnsrnenee

26816
6608

Stale File No

1003

Registrar’s No

1. PLACE OF DEATH:
{0) County..m e

(%) City or town.___,
[(3] N\a_rr% i

(I tot infospital or institufion ite mtrest nuzdher or locution)
{d} Length of stay: In hospital or institution

In this community. /ﬁ

yours, months or days)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

{c) Cityor town...u..,
¢3WW L

{d) Street No ‘-6’
(If rural,

(o) Suate

.. (Yesor No) -

Cipeeod W/W%&

T .

9. Rirthplace.
ol Barr
10. Usual occupation.... 4

1. Industry or 50, ﬂ

{

. (State or foreign country) !

e

12. Name

13. Bi
14. Maliden

3. (a) PRINT
FULL NAME
s o I Soctal 20. DATE OF DEATH; Mont!
. vetera,
name w%r( ‘%" 4_, ﬁ 9 gm year. _ Jf__ ﬂ_ hour.........[é.......-m et ominute..... 0.0 M.
o~ ; - 21. I hereby certify that I attended the deceared from
W“ : — —
4 i -] divor - I that I lastsaw h alive on 19. ..ot
), Ndm nd or wife... . 6 (6) Ageo ;%a/nd or wife if || and that death occurred on the date and hour stated above. Duration
w0on
[/ 30 Im| e cause of death o) "
7. Birth d ofdecease¢7¢ / //éﬁ‘
" (Day) (YeuJ
8. AGE: Years Months Days If lesy than one day

Other conditions.

MOTHER FATRER

-

15. Birthplace..._

18. (s) Signature of IT
(2] Addrcss......[. AV B

19. (@) :

(Include pregnancy within 3 months of death) T r.'ﬂ
| 3 & o PHYSICIAN
Mag);' findings: w o )
operations ..o Ll R
’ Underline
the causeto
b [which death
Of autopsy. should be
ed sta-
tistically.
22. 1f death was due to external causes, £l in the following:
(2} Accident, suicide, or homicide (specify)
(¥ Date of goctrrence

Where did injury occur?

{City er ta"n) {County) (State)
Did injury eceur in or about home. on (arm in industrial ptace in pnbllc place?

(Specify type of place)
() .Means Of I UV g ririreserassmmsrisinss >

P
M_mﬁ’x other) wY
Date signed

(Dol

o esutnr (] nmwrn)

ved

Addr

{Licensed Embalmer’s Stutomenu Reverse Sw}




' STATEMENT BY LICENSED EMBALMER *

-

1 hereby certify that the body whose name is recorded on .the,revers\q side of this certificate was embalmed by me, or by
o = . 1

....... e ..., Registered Apprentice No.

kY

working under my personal supervision.
-

Licensed Embalmer 3 5

P. O. Addrgss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




