5. No. 2
—1-4-41
 5-17-39

I X28330

&

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CBhSUS

LY UAN - ¢ a94

Registration District No.l.. / -

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH se 5o 10 SO B.9 5.

Primary Registration District No__..joe,zo Registrar's No. L0 ?[

1. PLACE 03 DEATH; N
(e} County.» ’W' .
+(b) City or town W"‘J

(If outalde ity or Iof Limits, write *

¢} Name ofﬂmal §: institution:

‘RURAL" and name of townahip)

0

/ﬁr notin hospitsl or institution, write stroef number lucnl.iuJ

(d} Length of stay: In hospital or

Tn this community. 20 gl —

(Specify whother

yewra, mokths or days) I

2. USUAL IDENCE OF DECEASED:

(u} State...dL

f¢) City or town..

. (Il’aum ty or tc'n I.lmxu write [\UHAL )
(d) Street No... f

(H’ rurnl Eive Iocalmn)

{e} Citizen of forvign country? 07 O~ {Yes org)

—

Ifiyes .name country

LTINS HenrY G o0 R T2 RELL ...

3. (b) If veteran,

NaMme War vttt et

3. (¢} Social Security

no.4f9-0

sl %

5, {g) Single, widowed, married,

divorced . Z¥%
6. (¢) Age of husband or wife if

alwe..é—.7 Y EATS
15 o

7. Birth date of deceased.... M @A/
(Mduth)

(Pay) {Year)

MEDICAL CERTIFICATION
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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 me, or by

working under my personal supervision.

. Registered Apprentice No....m

P. O. Address....... A Sl
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