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If death oceurred in Hoapital or Institution, write its name instead of street and number)

{e) Length oéresldenceln city or town where death occurred 69yrs. mosd. ds. (f) How long In 1. 8., If of foreign birth? yrSs, mos. da. |
2, PRINT FULL NAME.. SARA:HA 5 BR IJ(‘EY T L b e

(0) Resid No.EOIﬂOn& . Mo. Route 1 .. St. I:I

(Usual place of abode, if no street; address, write county or city) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5, SINGLE. MARRIED, WIDOWED, OR B
DIVORCED (write the ward) 21, DATE OF DEATH (MONTH,pAY, anp YEAR) J &+ 21, 19a9
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80 9 25 or ymin Daie of angel
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s 10, Dato decensed last worked at 11. Total time (years)
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17 INFORMANT..__ C ranord Bri ixey Specify whether injury oceurred in industry, in home, or in publlc place.

(aporess) — Pomona, Mo. Rt. 1

18. BURIAL, CREMATION, OR REMOVAL Ht. Zion .
‘FLACD-—I:)’ Cre_ek Tp . DATEJan N 24 , :3_2 NEEUEG O D JUIY vttt e s es s et ombb et e e s e e et e IR AR Rt b ek brnmne
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CAUSE OF DEATH in plain terms,

1. FuneraL pirector (uun Hal Thornburgh 1t 5o, =pecify
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I hereby certify that the body whose name is recorded on the reverse slde of this certlﬁcate was embalmed by me, Hg;__..iﬂa_gx_ﬂ_gg_:_ah
. .t 1
) ey OF by o
Registered Apprentice No , working under my personal supervision.
Signed.......j...{. At
L J o Llcensed Embalmer No....!5408
L i il
S P 0. Addres. WEST Pla.lns. Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fallure to compl
with the above constitutes grounds for revocation of license.) t
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