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STANDARD CERTIFICATE OF DEATH Stote Pite No
ILED NOJ 411848 3, ” =
Registration Diatrict No.. LM 7 ... Primary Registration District No... ._,.,H'f:__ — Rezistrar's No. 3 3 5
1. PLACE OF DEATH: n ‘2. USUAL KESIDENCE OF DECEASED: .
(s) County AR (a) Stat o .‘.’.3.‘!:...’.(1 ______ ® Coimy /M ONIT 0 & é?'

(&) City or town.... HAENNI TR L

{I? outsida city or town limits, write “RURAL" and nems of township)

{¢) Name of hospital or institution:
LEVELIN G /‘/06/’7}' d

(I ot iu hoapital or institution. write street number or location)
(d) Length of stay: In bospital or institution Day s

{Bpecify whether
In this community.
yotrs, musths or days)

ST RT IV Lt D
(H otitsida city or town limits, write “RURAL")

Street No...__ >
(LI reral, gira location)

AP
e

{c}

d)

() {Yes or No(

Citizen of foreign country?

I yes, name country.

3. (a} PRINT
FULL NAME

Harrie L. Erers

3. () If veteran, 3. (¢) Social Security

I

MEDICAL CERTIFICATION

ai

10. DATE OF DEATH: Month Oecr.

LIHé

day

/ /— yeir. hour. / mintte,... f_‘b M.
name war, No 10 3 5
21. I hereby certify that I attended the d d from, 3 "
5. Calor or 6. (o) Single, widowed, married, 10— 19-40
#MI‘FL (¥ Py 19y > 19
4. Sex ! race AL divorce LA foat 1 tast saw nET alive on 10'-19-46‘ 9.
) Name of husband of Wi ... rerrerennn. 6. () Age of husband or wife if || @0d that death occurred on the date and hour stated above. D .
&R T, faﬂﬂ o loLel§ alive.._ 2. 7 years || Immediate cause of death uraiion
7. Birth date of ¢ d vt c, /4 /cf 7-5 cardige ﬁnsuff.iCiEHC‘{ /_’__?m_
{Manth) (Dey) # (Yenr)
8. AGE: Yearn Monthe | Daya H less than one day Dueto. MIyOFardial damage . 2%
7z |r0| 3 ‘
________ ..hr. e TN

Me.

(Srata or forelgn country)

9. RBirthplace..... M’ oL Cd

{City, town, or zoupLy)
ot &

Vi

10. Usual occupation

-

. Industry or business

Other conditions.

Dueto. Sneral dzbility of ine aged

(Iociude pregoancy within 3 months of death)

13. Birthplace
{ 14, Malden nam

15. Birthplace

MOTHER FATHER ~

16. (g) Informan

{&) Addresa

17, @) .. ».ZLIU”J.___

Barial, eremation, or ramoval)

18. (a) Signature of funcral djrecto

()]
19, {a)

: ' PHYSICIAN
_ - Major findingy:
12. Name H"ﬂMayD L. INIF/A'L.O / Of operatlons o~ Vi -—
¥ L 3 . Underline
}{r r JESSTU JN %u . Phhoicggse:-g
ty, tawp, or co or forcign conatry) / [Tmeh cea
T Saws TIAVSE Of autopsy G pliould be
M o n _ tistically.
e —— (Bota ot Teratets cies) 22. If death was due to external causes, £ill in the following:
&2 s ELD {a) Accident, sulcide, or bomicide (rpecify)
Cored @00 Sorimgs, (oeo, || @ Da of occumace
EA
— (® Date theref [O-2— & (¢) Where did Injury occur?. e o s
(M""“;lf(b“) (Your) {d) Did Injury occur in o7 about home. on farm, in industrizl place, in public place?
(cd" Place: burlal or eremation '5 ; s TIYra b rf'
, Wil Boecify t)pc of phea} ‘1
- "hile at w - Means of injory... __.......___._
1A a_a_ YA '
23. Signatura_ ‘h Wﬂ .D. omdrer}::.f__
'lnrblnr) (ﬂn’hlnr s slenatore} ——- Adriresy 115 t St °3 H bal tP clmd

Adjz
/
(

(Licensed Embalmer's Statement on Reverse Side)




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

, Registered Apprentice No . . . -

Signed ZZ z,’ Z‘Za‘fé; .

1f : '
Licensed Embahr%ﬂn 24 /¢

Parls, Missourl,

working under my personal supervision,

. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

Y




