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

DEPARTMENT OF COMMERCE
Bunmu or THE CENSUS

Regjatratlon Distriet No..—. .

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... é_g._é_ 61' ia

38

State File No.

095

Registrar's No.

J -

1. PLACE OF DEATH:
(g} County.

Christian

2. USUAL RESIDENCE OF DECEASED:

.

1 S
(b} City or town Rural =-- Porter e .sn {5) State ol ) County Christian A
(If outaide city ur town limits, write “RURAL" and narsg of township) Ru ra 1 - P or t er
(¢) Name of hospital or institution: e ik || () Cltyor town o
/ (If outside city or town limits, writs “RURAL™)
{if not in hespital or lnltituﬁon. write streat number or location) 0
. : {d) Street No.
{d) Length of stay: In hospital or institution Tty whotbor (Ifraral, give kocation)
In this community.
years, montha or daye} {¢) If foreign born, how long in U, 5. A.? years,
oo MEDICAL CERTIFICATION
3 (@ PRINT . Lura Celona SoYomon,
20, DATE OF DEATH: Month M ¥ day__45
3. () If veteran, 3. (&) Sodal Securdty year_.,_lg.&.l............_hour 7 minate .':)‘ _‘p M
name war. No.
21. I hareby certify that I atte.nded;g_dgmsed fro: Y Cli L~ 2
5. Col 6. Single, wi
Femald “White |* @ %"= Y¥FHTEeY £ 1020, to Ay v,
x race divoreed o TetRat I tast saw ba.. alive on..clderaess. 2, 10,84
6. {b) Name of husband or wif 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
- M.D. Soloamon. alive years || Immediate cause of death.. T._
7. Birth date of d: sed .o .Af.l..i.l.,_l_',_i}%.za______.-_ &r
ate of Qecea {Mohth, {Day, (Yoar) - . ’
8. AGE: Years Months Days If less than one day Due tow:W%m [
68 7 17 hr. min . v '/ mf W
Due to.
9. Birthplace unknown v -

{City, town, or county) {Stets or lareign country) i

10. Usualoceupation_10¥Va1lid=~ previous housewi

11i. Industry or business

5{ 12. Name William Baugh i

8\ 15 Birenot unknown

F= {City, tqwn, or county (State or forolgn country)

E 14. Maiden pam -

£1 15. Birthplace unknown ‘y

= (C[:y. anty) {State or foreign country)}

16. (a} lnformnut.ﬁ

(6) Address X8 Mo. R#1.

17. (e) burjal () Date thereof =)=

(Borial, cremation, or Femaval) (Mooth) (Day) {Ysar)

@) A

(8}
(Data rocuived locat

er conditiona
I (1nclode pregoancy within 3 monthy of death)

/ } 9\ 0-/ PHYSIGIAN
.5t findinga:
S s h
v Underline
the cause to
lwhich death
Of antopay. should be
charged sta-
tiztically.
22. If death was due to external causes, fill in the following:
(o) Accdent, suicide, or homicide {specify)
(5} Date of occurrence.
(&) Where did Injury occur?
{Clty or town) County)
(&) Didinjury occur In or aboot home, on farm, in ind, place, in publiu: plaoe?

pacify type of place}
{¢) Means of injury.

/);

(M.D,or oth;;@ ’
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REC Heaith Officer No- &

Diz Gk s 7 '
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District File Numbor-..l 1 5 om | | | |

| .

Dlt. F-ll.d -__._.....,-._-...- \'
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'STATEMENT BY LICFNSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬂcate was embalmed by me, or by

, Regi'st‘;ared Apprentice No

working under my personal supervision,

T e

Embalmer No.. 02?5/35 N
P. 0. Address.. C’J ?44'0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (leure to comply
the above consututes grounds for revocation of license.)
If thls body is not em.balmed, fact should be so siated above. " ‘ .

o




