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Regfstration District No. __,/ J ......... Primary Reglstration District NOJ ./ 52 7 Registrar's No..é.z.._....,._._.._.......

1 xarezs

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jﬂ.;ge E @ State_ MESSOUrL % County.. 9 &Sper éff’}
{b) City or town e it - Z

. (If outsida city or town lumu, write “RURAL" and nams of township)} (&) City or town Je b b C 1 ty -
(€} Name of hosvltal or institution: (if omtaida City ar town limits, write “RURAL™) )

! Jane ChinniHasnital /) (@ Street No 526_8outh ialker
{If not in bosplial or institution, write street nuthber or location)™™ (LM rexal, give bocation) %}
(0 (4) Length of stay: In hospltal o institution l.day. L=
(Specify whether || (¢) Citizen of foreign country? No {Yes or No)

In thia community. / }

7 years, months or days) If yea, name country.

/ MEDICAL CERTIFICATION

FULL. NAME. Joe smith
20, DATE OF DEATH: Memb_Alizust 2

3. (&) If veteran, 3. () Social Security ]
name war. NO da t' a No none YEAT. ... m%__.hour 4 minute, Po M

n;b cerhfy that I attended the deceased froreg

§. Coloror. 6. (8) Single, widowed, married, 1955 to W Z/ 19 9/ ﬁ/
Sex Halef race il djvo,mfmarr'ied / 2/,( t/
L LI TN 9.5

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

4. lhat I last saw h. 2% a.'lwe on
6. (5) Name of husband or WifC.eo—cco.. 6. {¢) Age of husband or wife if {| and that death occurred ont the date and ho%mted abdyé. | Duration
N e l l 1le Srﬂl th alive____.____.__yeara Immediate couse of death g
. Birth date of deceased..A1] aus 1 18 1871 (_ M W"’(
(Month) Day) (Year) ﬂ
8. AGE: Yeara Months Days If less than one day Due to... -“V"'W
7 2 1 1 16 T | J—— .|| N /
i N ] Due to....2) —{
9. Birthplace I l l 1N901S J M W
{City, town, or connty) (State or foreign country) ¥ - z B
i 3 Other conditions
10. Usual cocupation Common Labore r - {Inttude pregnency within S months of death)
11. Indusiry or business ST / (5] PEYSICIAN
. or findinga:
12, Name 5. R. _Smith .Of operationa i / ‘ .
{ ! 1 . Underline
2 1 13. Birthplace na. data.. ! Lt { ;’hﬁglégm
L {City, tlown, or ty) (State or foreign conntry). Of cutopsy..... ‘|should be
E 14. Maiden name No data - Chareed s
N : tistically.
| = 15. Birthplace {Citr, towa wm’)no da t%‘»uwu r P 22. If death was due to external causes, fill in the following: -
' 16, (a) * Informant ‘Jl Aoy Nellie Smith T (2) ~Accident, suicide, or homiclde {specily)
(%) Address Tehh i t:f , o, ) (6) Date of occurrence
17, () - Rurial (3. Date thereof () Where did Injury occur? T e i
(Borial, cremation, or remaval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industdal place, in public place?
(c) Place: burial or cremation. [
18. (s} Signature of funerwl director. ._He_dcﬁ-_Lﬁ.Hlﬂ S While at work? (Spu:ly 1))0 ‘i’[ lél::s)of "

19,

s

§f‘/«/¢

egisirar's signatl

® iebh_Ci t;;l,_ Aisgol
(2) (ZD@ ) %

I IE(J {Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oni t reverse side of this certificate was embatmed by me, or by,
............................. . Registered Apprentice No zg d
working under my personal supervision. .
S]gned _—Ef W .. 7 A A—

- g Llcensed Embalmer.MNq._,...<> A
P. O. Address...._ #.F.. o’ % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con.stltutes grounds for revocatmn of lu-.enae.) ) . , . . .. . :
If this body is not embalmed, fact should be so stated above.- o '\’ o R

L.




