WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PI

RMANENT RECORD

-
4

DEPARTMENT OF CO

FILED FEB 10

BUREAU oF THE CENSUP

E SOURI STATE BOCARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registration Bistrict h047ij_

3409

State File No

Regi.m'ar's Ne —z

Registration District No...¢fm.
i1, PLACE OF DEATH:
(@) County.....,.... ’” CO Z‘ /V

(4 City or towm

{¢) Name of hospital ar institutlo,

{If outside clty or l.ol'

(d) Length of stay:

In this community

{If not in hospital or institution, write street dumber of location)

In hospital or institution

(Specily whether

years, monihs or days)

(c)‘ City or tow
J (d); Street No.

2. USUAL RESIDENCE OF DEGEASED: - S
~ - [ Z .

(a) Sra:e...%. Y3 ... r Ntk oo £

side Jty or town limits, write “RURAL™)

1&)_County...

{1t rural, give Ipcation)

(¢) Citizen of foreign country?

(Ycufl! No)
[¥

I yes, name country.

3. (a) PRINT
FULL NAME_____

s s LERRY

3.

3. () Social Securlty
No

(&) If veteran,

name war.

6. () Single, widowed, matried,

5. Color or
Sex / /rc'\cr W.

MEDICAL CERTIFICATION

20. DATE op H: Month_ | 2 < 3 /
....... f hour {, E‘tew;}) A M

1. I hereby certify th—al'l attended the deceased from....

1927, co... /Q-ﬁ"(f =~

4 ¢ J divorced:.i?_[k.ﬁ_{.,e_.__, that Ilast saw h &€ 4 alive on....... T . 19..2..._-?
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
raiic:
Immedigte cause of death.... .« L
7. Birth date of deceased &« .? i’ /ff }/ ,é/ﬁz-’l (7/&‘-{—00"‘4—0'744-0‘
(ﬂonth) (Day) (Year)
B. AGE: Moxuths Days 1f less than one day Due to.....d ’ ey o ol
? ; 5’ } B .1 Je—— 1) ! /
; Due to
9. Birthplace.......... m J oV ﬂ / D
( or muuty} (State or foretgn conntry) E -
Otherconditions.......oooooeeeceeeeeeereeeeevnseessnena o LR i,
10. Usual occupation... ._.._.ﬁﬂ ’o !I F Waﬁfr RTHOM &.\ {Include pregoancy witkin 3 tonths of death)
11, Industry or bll-nn-“ TP T 4 PHYSICIAN
o ajor nndmga: —
& (12 Name.... Adﬂ J\T.S}‘Eﬁﬁ ................................ Of operations._. /f
E U f) | ) Lo | Underline
£\ 13, Birihplace.... AW L :S .S o V71 % the csuse to
o . (Cll.y. wn. o ; ( (Suu or foretgn country) Of autopsy........ should be
i { 14. Maiden name. . ... ' %.7' charged sta-
E \] / tistically.
15. Birthplace..... Nl £ A AL 4. . S ' i Snp:
2 irthplace.. s m'fy" - (Statn or Toralen mmu,) 22.‘ I death was due to external causes, fill in the following:
16. (a) Informant... .(ﬂ /I i?ﬂ A } X (@) Accident, sulcide, or homicide (apecity)
D f
® Add:m__.._...........( é_ L= ﬂ ﬂ m O l () Date of occurrence.
3 5 D f (£} Where did injury occur?
A7 () . A oo (B) Datedliereo l.h ..... f) ........ £t (City or town) {Conaty) (Grate)
(Burial cresbution, or "") 8 ] ( ") .- (d) Did injury occur in or about home, on farm, io industrial place, in public place?
() Place: buriat or cremation—..... u/{ £/fﬂ ....... 'E/y, .
i Specify type of pl
18. {a) Signature of funery) di < ol cht While at work?....iepemmsy ( e ;mh?!e:.::e?:f mm.ry
@ Address......... Lt %e . o =30 o p 0
19 é / y (B}, ) 23. Signature. M - 4 (M D, or cthar)
. (Date received local reslsirar) ar "}"*sl_{@mr'.' signature) Address.../ ...... ... Date mgned..zz.)l "f)’"

(Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. . . Lo T . . . . ’ . }M j ,-/
.+« Thercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gr- DAl PRI /
) ) . ! . “
. S S , W# .?//{/ .................. ,
/ worfcing under my personal supervision, ) 1 . '
Signed......0 e e L i . "
) icensed Embalmer No........ Jj’( /k
P.O. Address... ¢ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Aure to comply with
b the above constitutes:grounds for revacation of license.) Co

If this body is not embalmed, fact _sho(uld be so 'stnte(_l' above.




