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STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No. m..é,[@..g:’ T Regisirar's No....L 3 % :

1. PLACE © EATH:

{a) County._3 r‘AND

2. USUAL RESIDENCE OF DECEASED:

?
(¢} State /‘7 <] (%) County. 39’;‘2 T ;ﬁﬁﬂﬂ ..

(¥ Cityortuwn EMPLASS MO

) (IT outside city or town limits, writa “RURAL" and uame of township) (¢) City or town Eﬁpﬂ/‘s /j
(¢} Name of hospnal or inatitution: { ([l outzide city or town limite, writs “RURAL™) ( )

' P o (4} Street No
(If pot in hospital or write stroot or ) Tf raral, give location)
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. Specily whether ¢ tizen of foreign coun Fam' (Yes or No)

In this commaunity_.. é?] J—‘-Aﬁ S ’ .

yenrs, months or days)* If yes, name country............. vttt ettt e e rem etk s s s ..

2 P':;&Tﬂb,os on. 1/__8 YooT

3. (b) If veteran,

name war.

3. {c) Social Sectrity
No.

§." Color or
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6. (o) Single, widowed, marred,
divoreed /.7 ..‘.’_

(Mnn&.’h}

é (b) Name of g orwife_..o i ._.. 6. {c) Ageof h?and or wife if
. ﬁs ﬂOGT ........... - alive.,... 8. y

7. Birth date of deceased....f. A......_.._.....
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.([l#” b day

/ 7 flg hnur_________ﬂ_.__.__._._.__._ minute. é _l_...

21. I hereby certify that | attended the deceased from h
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that 1 last saw h..1.Mm.qalive on....,..m:ﬁ_.._.; aw. o
and that death occurred on the date and hour stated above.

Immediate eause of death. At
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Months
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8. AGE:

{ /'Years

. Daya
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If less than one day

hr, min

9. Blnbphmﬁﬁmﬁﬂﬁ___._._;m M Q

{City, town, or connty)

10. Usual mumﬁonﬁz.xa.gﬂl ,)'

(Shm or foreign oountry)

Due to

Emmn,....a, oS Wosaso kb Lo THE

Other conditions

T ' {loctude preguancy within 3 months of death) L/ .
11. Industry or buginess.......... : iR PHYSICIAN
or findings: B e "
E 12. Nn.me M&- ..3-” QGT . B ot Op:mt,fom'f"'" (,} l""{ Underline
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15. Blrihplace. .

E{ 14. Maiden name. m “.‘D f.h/

17. (&) —, ' /ﬁL__._._-_ ) “D:ne thereof_ /= 7’ '/777

{Busisl, cremation, or removal)
{¢) Place: burial or crematio;

Mnnth) (Dl)') (Year)

22, If death was due to external causes, £ill in the following:
(a) Accident, sulcide, or homicide {=pecify)
(5) Date of occurrence.
(¢} Where did injury occur?.

{City or Lown) {County) State)
¢d) Did injury occur in or about bome, on farm, in industrial place, in public place?

‘of place;
18. (o) Signature of funera! director /b £ {4 T While at wurk?__;___.__...,,.@pdf.’“m (oL }of {njury. Q __________
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me,'or:by

-—"

. Registered Apprentice No o
. L}

Sigﬁed Zaﬁ %
Licensed Emgner No 172 5 SO

P. O. Address. # IF% ........

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) .

working under my personal supervision.

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




