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- UREAU OF THE CrNsSUS
el P g T STANDARD CERTIFICATE OF DEATH s oo
R X32073 s
Registration District N0318 Primary Registration District No..1.00 3p Regisirar’'s No. 54
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
& || @ County. : %iesourl %
[~ £ gni (o) State.......hB@RQULL . ) County..2] QIJ. gOmEerXy..
] {&) City or town.. B 0. mQR18 i
(%] (II‘ cutside city or town limita, write "RURAL" and nome of tawnship) (¢} City or town M ne °1 a -~
= {¢) Name of hospital or institution: {if outslde city o town liatis, write ~RUDAL") g .
= || ....Moe Baptiet Hospttial £ . |l sware. e
< (Ef sotin hoapital or institution, Lo atreet number or lncnunn) (It rural, give location)
5 (d) Length of stay: In hoepital or institution
7 (Specify whather (¢) Citizen of foreign country? {Yes or No}
- In this community .J :
E yeors, months or daya) Tf yes, name country.
: - - » x| .
=] 3. (a) PRI MEDICAL CERTIFICATIONR
& Il Fuld Mamiettie Viola Dixom o .. 8 Sth
- 20. DATE OF DEATI: Month..R€Pba.........day t
3. (¥ If veteran, 3. (¢} Social Security 19 43 hour N A
a name war no No...RONE . .. YT By SR e 0
s 21. I Jmyreby certify tended the deceased fr
"|~' $. Color or 6. (a) Single, widowed, married, ,‘%f* y o . by B A
o 4. &z_.hﬁimﬂe"_._. [ o Whit.e.. / divercedaT i that [ 1o¥t saw h u aliva on...
Z 6. {#) Name of huaband of Wile......—oee 6. (6} Age of buisband or wife if || 2nd that death occurred on the aate and
i Ben aliven.__| 7. __years || Immediate canse of de
%]
% |t > i dateot deceased... . MBTCh B0 .. ... A871
2 (Mounth) (Day)} (Yoar)
4] 8. AGE: Years Montha Days If legs than one day
2, 71| 5 | 19
-
Bl o pirnpree.. Amerious J&isﬂ ourl /j A i s
é - (cg, town, or nly (Suulﬂ' ﬁlll‘n munl.n') “"" T T y e .
g;) 10. Usual occupation.....%? ouB @Wif e ; - ijjlm-.lm!a tmegnoncy within 3 months of death} T %m S
= il 11, Industry or business : &y / i ﬁ d‘ - reeee| PHYSIGIAN
i I Nngin; r—
;l" g 12. Name Joeeph Gent ry { ’M ! ang . . - 1 Undersline
g 13. Birthplace ) ) Kentucfy g_j e R e NRAL Bt g . ::Il-ﬁccﬁlé:;g:
(Cll.j tow! eoubt: or foreign cow: of = hould b
:!1 5 14. Maliden name... ﬁl‘ fl Gundi? ......................... autopsy :h:::cd stne-
I Mi _er tistically,
E § 15. Birthplace e munu} (Slnhggfgm oanten) 22. If death was due to external causes, ill in the following:
) 16. (o) Informant... ,.....Eduﬂrd_._. OB (e) Accident, suicide, or homicide (spedify)
B @ Adwress Mineola, ®ipsouri (8) Date of occurrence
. @ o BRTIAL . ®) Date thereot.. 9/ {¢) Where did injury occur? e e o]
“{Burisl, cemstion, or """‘"') (Month} { “3') (Y“') {d} Did injury occur in or about home, on fn.rm in industrial place. In public place?
(¢) Place: burial or cremation_# Qntgomer_y~01.ty_§__
.
18. (o) Signature of funeral or. Al.b.e ﬁ Hoppe NI
® Agdﬁj,.fs'mo ﬁ;ﬂhi on V Q.. rra 1
0. @ DEP 101042 @ . ____9._.
{Dats received local registrar, (Megintrar's sl e e
{Licensed Embaliner’s Statement on Revc% W 6{
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘r‘;led by me, or'by

et et et e eeeas .5, Registered Apprentice No . - ,

working under my personal supervision,

.3 < L PO, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




