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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 3175
1. PLACE OF DEATH 2 [" Do fiof tize this space.
(2) County AUALELIN..oceres {  Registeation Distrlet N.............. 26 5 - 3
) TownshipSEELTHETEL e s Primary Registration District Nodeﬁ; Registered No / /
(0 .. Mexico. / (d) Sreer No.. ARAFA1IN County Hospital . . . .
' (If death oceurred in Hospital or Institution, write ita name instead of t and number}

(e) Length of residemcein city or tawn where death occurred ¥TE. mos. ds. ({f) Howlongin U.S,,if of forelgn birth? yro. mos. ds.

(8) Residence, Nou..........ooeon Excelsbor Springs, Mo. 8t D et e
(Usual place of abode, Il no street address, write county or clty) (I nonresident, give city or town =nd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MA(RRI!D. t‘ol\:lnowgg:.oa 21. DATE OF DEATH . _? —_ 3 / !'9 2
. ORCED (write the wor . D {MONTH, DAY, AND YEAR ; _—
Male Thite 5 DB : 27
22, I HEREBY CERTIFY, That I attended deceased from
$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -— ST TS T 4 19.....

{oR} WIFE OF

Ilastpawh............ aliveon.....
to have occurred on the date atated above, at.

6. DATE OF BIRTH (MONTH. DAY, AND vear) S@Ppte 20, 1922

7. AGE YEARS MONTHS DAYS I LESS thag 1 || The principal cause of death and related causes of importance were es follows:
16 11 10 ;1:,' Date of aaset
z 8. Trade, profession, or perticular kind of
Q work done, as sawyer, bookkeeper, etc. Student
: 9. Industry or businessa in which work
o was done, a8 saw mill, Bank, BEC.........ooio v e oo e
O [ 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOAL) ot vier it vurseeernsmnreeetesereeresreensr mrnmssten oceupation.......c.vrvveeeee: | €L g

12. BIRTHPLACE {CITY OR TOWN). F ].g8i Srrings .M

A Excel 8ier Springs ., Mo ‘
|13.MamE T, Go MEClary
E | 14. BIRTHPLACE (cITv or ToWH). Ko Co 5 MO
™ { STATE OR COUNTRY)
& M ’
& | 15. MaoEN Name__ Gertrude Maston 23, Tt death was dne to external eauses (siolegge), il in also the
E K. C., Xo. o Aceident, suicide, or homlcide’!ﬁe&.‘&-n%)nteoﬁnjury. 30,1587
0 | 16. BIRTHPLACE (CITY OR TOWN). ? [
= {STATE OR COUNTRY) Where did injury cccur?...... STt et ey, . /St .

’ (Specl!y 4 ty or town,
in

, I home, or in public place.

17. INFORMANT...... DD y... By..Gu-- MeClary

(ADDRESS) I | 4 5 g .
1 REMOVAL L ] SO Manner of injury.... el P e
. | Nature of injury...... w ...... W .. A s A
ruceExcelsior Sppings,. dite._Aug._ 5, 39306 7 7

24 Was disease or injury in any way related ation of deceasad?................

19. FUNERAL DIRECTOR (NAME).. : It 50, apecity... 47 v Vo
(ApoRESS) Mexico, Missoyri @ (Grtined | orommsinr—

2. FlLEDg,S:?;[I b 139 ,/{,? Yl ee Lhe m" g:; (Addr;%;‘@. ..................... L
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body/vhjrse name is recordedﬂe reverse side of this certificate was embalmed by me, . ' , -
@/“_‘,A'v{/ s A A ) ,or by ..

_'Regiétered Appre.nti_'c_e No ' ) : , working under tmy persona) supervision. W Q/
v - . . v Signed

. : . : * P. 0. Address ) /O 4D -

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

If this body is not embalmed, above space should be left blank,




