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STANDARD CERTIFICATE OF DEATH
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2019

Registration District No...--- Primary Regiatration Distriet No./..o__é.z._ Registrar's No.
1. PLACE OF DEATH: 2. USUAL BF:SIDEN’CE OF DECEASED:
Jackson - V 5‘/
{s) County % AT (@ State._ Migsouril . o comy _Jackson /.
(# City or town..... ARIIS A3 ¥
(If outaide city or town limits, write “RURAL" nnd name of township) (&) Cityor tnwn.__.._ ______K&lﬂ as c 1 tv
{c} Name of hospital or institution: / (If outsids cily or town limits, write "RURAL™)
--100) _Penn_Street @ suo. 3001 Penn Street o
(If not in hospitol or institotion, write street number or locetion) (LT rzral, give location) [
(d) Length of stay: Ian hospital or institution
e y _ (Specify whether |} (¢) Citizen of foreign cotintry?, & {Yes or Noi)
In this oommu:ﬁty_____________# A
yoars, monthy or daye) If yes, name country.
MEDICAL CERTIFICATION
9 FuNT  Ioulse Spitz
. . 20. DATE OF DEATH: Moot MBY ° ay. 92th
3, (b) 1 veteran, 3. (¢} Social Security No. 1948 "
name war. Mﬂﬂp ﬁ-&-ﬁ/_ﬁ_ﬁlw Ar year bour? 3 S0P M minute M
i 21. I hereby certify that I attended the deceased from
/ / 5. Color or , . /| 6 (o) single. wi 7‘*&1 _7&,"__‘,,(‘._ 19, to L -
4, Sex /. dm.d. ‘2 mceJﬁ A d _ﬂ that I Iast saw h ’ alive on 19.....:
6. (b) Name of husband of Wifte. .o oo 6. (&) Age of huuba.nd or wife If }] and that death occurred on the date and hour stated above. Duration
AUV e st srmegnss Immediate cause of death ,
7, Birth date of d d.. / f 2 8 TPV 2R P — N
(Month) (Day) ¥ (Year) -~
8, AGE: Years Months Days if less than one day Due_te= r.. S
fﬂ hr. _ r(!n
&y [ Due to
"9, mhnrm/L{}W - - P
{City,; town, or Jnnl.y) / (State or forcign country) \J
B Other conditions -
10. - Usual cocupation e d L.  {Include pregandy within 3 moatks of deatk) AN
11. Industry or business Leg,. h{«/ __&mgaz/_&___ PHYSICIAN
2 M.n;d:n;- findings: . { N L —
. operations AL v "
E 12, Name., v hUnderllm
13, Birthplace oot ;ﬁ:@‘é';t‘;
o N (City, town, ~(State or foreign r} Of autopsy.... . wzZe=K=t? should be
E 14. Maiden nam ik Z r_ charged sta-
= , Kottt N..... - /\‘ = tistically.
g 15. Birthplace prarre po gy PPy m&’ 22 If death was @u external causes A1 in the followmg
1 6 (@) Info > R k M" ccident, suicide, or homicide (specify)
® Addr:ss_._ﬂ'—- {byHate of occurrence
2 SR
’ ) Where did i oocur?.
17. (@) —— Qﬂé_‘z_ / (@ mjury {City or town) (County} Giate)
(Burixl, erceastion, or removaly {¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation |
t; f pla
18. (a) Signature O/Pc dir Whileat twork? (Specily (:30 of ¢ De)nf tajury 2
(b)) Address_.. oo (‘i{_,l)e"‘-‘-—\
19. (0) S=1/YE & " it i S g
{Dale received kocal registrar) (Registrar's sigmature) Addressfor” LT rr A Date signed.# p )
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(Licensed Embalmer’s Statement on Reverso Side)
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- T . STATEMENT BY LICENSED EMBALMER

'I_h;:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice N‘h . ,

" working under my personal supervision,

: _- \ C Llcensed Embalmer No%:-- S A
B . N POAdder'._', 4

i\Tote- The above MUST BE SIGNED BY THE LICENSED EMBALMEB in h:s OWN HAI\DWRITING (Failure to comply with
" the above constltutes "grounds for revocation of license.)

--..:.‘n'

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




