/7

(3 LED JUR™E

WRITE PLAINLY—USE IjNFADlNG BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
A3}

Registration Distriet No..... 2 L.

MISaOQURI STATE BOAKD OF HEALTH

STANDARD CERTIFICATE OF DEATH seriene w4016

Primary Registration District No.... ..46‘ ......

Registrar's No..... _/é f

(#) City or town.

1. PLACE OF DEATH: g
(8) Collnty e 2 <
"7" ., D

—

{If outaida cily or town ta, write "HU L
{¢) Name of hospital or insﬂéution: M W

In this community. ... S wner....
yoars, months or days)

{1t oot in hospital or instituticn, write nlzutzum%u or gln‘g_ /6

{d) Length of stay: In hospital or institutio

2. USUAL RESIDENCE OF DECEASED:

(a) State ] I L. (5 Cuunty.....’n\

{e) Cityortown

outaid n jimita, writs "RURAL") /
{d) Street Noéogajﬂvd- W

(Hﬁll give location)
(¢} Citizen of foreign country? O (¥Yes or No)

il yes, name country,

3. () PRINT é S! >
R AL AV SO I - s

3. (8) If veteran, b K
name war,

3 (o SW&MW i

6. (B Nameoft%:;lorwifc.-_.
“.o7

4] Pirth dath of déceased.

6. (8) Single,

widowed, .
/ divorced L. 1\lS "
A

6. (¢} Age of husband or wife if

8: AGE:~ - Year'l.ﬂ" Months

(/ (Month)

Dayl

naq

if less than one day

hr. miz

9. Birthplace..£..L)

{
10. Usual occupation...j e S N

Qa Y.

ity, town, or connty)

(State or forelgn country),

11, Industry or business.

]
=
-
Pre

& 714, Malden name%d
15, Birthplace ...} ..

13. Birthpite.......

=

& { 12, ng.'.gl«@ﬂ"r D

16. (s} Informant /

(&) Addrm

I 19. (o m
TOOEYT!

® A £ ‘
17. {a) M (8 Date thercof....2 /
Bhirial, cremation, of remova,
c _/‘W M

(] P‘laoe: burial or utmauon__.ﬂ .
18. (r_l) Slg:nnture of fun, I.di .t.or.....‘..

(cllcoarr
%

S T 1

MEDICAL CERTIFICATION _U
20. DATE OF DEATH: Munth__\(y_\.ﬂ.-‘zt...._.....day / é /
}‘ﬂr.__..l_._?__ﬁ. hour. mlnna..‘.‘.'.‘:?_%l.
21. I hereby certify thatil attended the d d from
S =S - 19_5{4_’1" S —/6 s 194{5‘
that Ilast saw Ind-9”._ alive on ) e 19

and that death occurred on the date and hour stated above.

Duration

Otheroondxr.ions. STVUTOTE OO OO |
{1 pregnagcy within 3 months of death}

PHYSICIAN
Major findinga: -

Of cperations.
Underline
the cause to
wgﬂd:l%eaég
Of auto shot
s - charged ata-
tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of occwrrence

Where did oocur?
@ ¢ njury {City or town) (Counnty) ISSI-III-E)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of placa)

While at work?. . ... — (£) Meansofi mjury.. —
Slgnature ﬂ_‘m‘/ L’M D. orutherjq.b
z .Y M_@._AAMn ..... _ Date_signed!

Viry/

(Licensed Emhnlm‘{Sla tement on Roverse Side)

F4




. . .
. . . .
hY * . N
i . - T R
~ . " .
ikl R AT | \ 2 LT -
T - - H .
fr e b L - '
. —~ Poa . e L CAMeT
y * ~ ) '8 : . .
b D N ‘ru?« AN ~a 3 ’ s .
i Skl W v 3
3 AP
) L L R BT LR
i . . . ';. , > M ' .
SN g : L A L L. -2t ’
o - L . - - - R
e - - o Lo !
[ i YRS 1 . L
v Y »n ' ! -
.- o N - ! .
e .- - 2o . ~ . Lo . e —
e A . :-‘ S -l o ‘-:-‘\l’ ) -—-‘o_\ |
-\-H:‘N} . e~ « ‘it ) §“ : i ' ¥ - . . ,
. . WA ' D Y ¥ 2k ,‘
; . . . . I el !;__ D
) Lt . . % - ) A * :
oy - Codae e E e am R e e R —— e i -
2 » ) — I_w.f. +% ’ l)l\.vf.r.l_,[ }'bdlin U”'Cpe" NO 9. )
. . . N |
R v " ‘ ‘
AR N i District Flle Number __________ . .
AT A v, Date Filadt, £ 3% o . .
W, ‘Date F ‘ 5 o
- R < y 'lid _? - s b
'f\\':"‘ ,\'?1 RN SENPI . A -
= o~ ""b o "'.'- N r 1 . .
: STATE'HENT BY LICENSED EMBALMER
: R 'J‘iigz‘y S S ';.,5| {‘
T hereby certlfy that the body whose name is recorded on thc reverse side ofithis ccrtlﬁcatc was cmbalmed by me, or by .....
. - * e a
‘- . N P '
: g A RLglstcrcd‘Apprentl.ce.-Nn
working under my personal supervision. U 3 :
L W .

'
o Note: 'The nbovc l\IUST BE'SIGNED BY THE LICEI\SED L MBALI\ILR in his OWN HANDWRIT G (Faiiure to comply with
L the above constitutes grounds for revoéatiohi of license! ¥ ) o M o
s i . . 5, .
b T If this body'is not e;‘nbalmed, faét shoilld be so statdd’ abovc. . ' :

L




