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. WRITE PLA]NLY-——USE‘ UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR'I‘\IENT OF COMMERCE

ALTH

BURRAY OF THE CENSUS o 1 85 :
mun JUN 2g 1$2 7 9 1 STANDARD CERTIFICAI:; <" DEATH s pie 13
Registration District No... Primary Registration District No -3 FHY 2 Repistrar's Now— .. -5229

1. PLACE OF DEATH.
(e) County
{#) City or town
{c) Name of hosrf)it.al or institution:

.............. 2639, Keokuk Stal ...

(d) Length of stay:

Ste. Lonis

It outaids cily or town limits, weite "HURAL" and name of townahip)

(If not in hospitat ar inatitation, write lll‘lIll pumber or location)
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(&) state. I ggourd... {4) County ! 9
(@ Cityortown...... 350 IJOUis Q/

{1 outaide city ar towa Limits, write “RURAL"

{d) Street No... 5639 K.E«Okuk-

[{1 ruul slu location)

OO0

(3pecify whatber {} {¢) Citizen of foreign country?..._ N0 L~ i (Yea or Noj
In this o nity. QD _¥rSa ki [ or Ne.
yeurs, months or days) If yes, name country.,
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name___ Lloyd . Bpos 14
3. (5 1 veteran, 3. () Sedal Seewity 20, DATE OF DEATH: Month . June.... day
name war_2pANLah= American - vear. 1942 . nowr . 12330 minute..... Bo.M
21, I bereby certify that I attended the d d from
O 5. Color or 6. (@) Single, widowed, married, " 1o ‘o 10
. Wh married T S P
4. Sex.ma.:l.e_._ ......... race. ,..w.,....i divorced. : that Ilast saw h allve on o
6. (b) Name of husband or wife .. AN S . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. b
urali
nllvcsg .years || [mmediate cause of death Tareon
7. Birth date of deceased July 20 1877 P
{Moath) {Day) (Yanr) ﬁ :
B. AGE: Years Montha Days If leas than one day Due to
64 10 24 hr. min
Duye to
o mrnplace.. BAYMond o T)laf .
_{City. townp, or connty) {3tate or foreign coantry) ﬂ"
Other conditiona. ro
10. Usual occupation....... R e t 1:“3':‘ . (Include pregusncy within 3 months of death) ’ ‘g;//‘
11. Industry ot business ——— - Gl j; “4 PHYSICIAN
Major findings: g o N
E 12. Name BoRo..Epps. Of operations... 'f ;‘ ] k//f‘f Ungenine
B : - 7
=1 1a. mnhmm__llnltnom e as ? ! ‘hﬁfﬁﬁ“ to
m' (City, tawa, or county) {State or foreign country) Of autopay g :vhoutdﬁtge
E { 14. Malden name_Unlcn,ox,n_....._.._......_._....__.........‘._._..._...?..,.... ......... 1 chﬂ&mtﬂ B
tistically.
= 15 mrthpm"un%gg}%ﬁ-;ﬁi;)“mm“'" (State or forkign country) 22. If death was due to external causes, fill In the following:
16. {s) Informant nva E‘Dpﬂ (a) Accident, suicide, or homicide (specify}
) Addrese_ D639 Keolknuk 3t. (5) Date of occtirrence
7. o —Burial (%) Date t.h:reuf........ﬁ || () Where did injury occur? T o
(s l.ion o ~) é? g"% QX&) Did injury occur in or about home, on farm, in industrial pla.ce in publﬁc place?
(¢) Place: burial or muonN.&.ti_Qnalmc emn.B PPEEH S
18. (o) Signature of funeral director. .; ZW 412;2 é (Specify type of Dhﬁé i inj:.r;. R
(8) Addrcss___ﬁs.sﬂ‘.«ﬁ.r - - - Z g D, or othgri /.
19, (@) ... b} . .
(Dlu reeeand loeul 2 .%% 's signature} .4 .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

...... : , Registeréd Apbrentice No
working under my personal supervision. g

Note: The ubove \IUST BE SIGNED BY THE LICFI\SED EMBALDMER i in his OWN HAI\DWBITII\G. (Failure to comply with
the nbové constitutes grounds for revocatmn of license.}

.. o If this body is not enlhalmed fﬂct should be so stated above.




