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1. PLACE OF DEATH: A 2. USUA!, RESIDENCE OF DECEASED: :

(a) County. Osage bl "/r e i, .

(b) CHFTTtown Rural s (@) State... Migsourd @ county Osaze
(If ontaide city ar town limits, writa “RIURAL" and name of township)

() Name of hogpital or institution: () Clty oz town Rural

(i1 cutalds city or town limlzs, write "RURAL")
—-Bengote tibll Moy —Reute o 1. e

) no. Bonnots Mill, Mo, Route 1
(d) Length of stay: In hospital or institution {d) Street pir gy .]:. P

(Spacify whether
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years, months or days) - (e} If foreign born, how longin U. 5. A2, years.
.. (a) FRINT %1 9¢ MEDICAL CERTIFICATION

ULL NAME......... e 3 ;
20, DATE OF DEATH: Month
8. (b) If veteran, 8. (e) Social Security
hour. minute M
name war. No.

21. I hereby certily that I attended the deceased fro
6. Color or 6. {a) Single, widowed, married, 19_#. to. ? foed ;-’?19.—-.:

¢ sex..Femple | reco_White divorced__ﬁi'ﬁd.'.gm that I last saw h ey, alive °°'h? z Q

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

N. B.—Every 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. Exact statement of OCCUPATION is very important,
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8. (b) Nameof husband or wife_ ... 6. {c) Age of husband or wife if |} and that death ocecurred on the date and hour mtad asbove. Duration
~Jm.Hartley alive_____ . years|| Imm
7. Birth dato of decease ch 6th, 1854 -
{Month) {Dny) {Year)
B, AGE: Years Menths Days If less than one day Due to
85 |9 23 br. min 7 f 2 p
. th t ) _ - _ Due to... g fos 7,
9. Binhp]acemm“_h}_m.__;_ﬂom N ! A 4 [t /
{Ci1y, town, or connty) (Stats or foreign country} reer gl !" AJ ""—" - > & pLaded
10, Usua! occupation House: wife 7 Other nimnm within 3 montbe of 2028}
11. Industry or business. PHYSICIAN
a . { f,’ Major findings: . —_
£ { 12. Name o YWagner T Ot operations \ Ender![na
= \ 18, Birthplace W Germany - (:l" o o Hacn. \\ i fl \ %Exfﬁlﬁ}iéﬁ
ty. town, ar tata or fore eoan! shoo ]
& [ 14 Malden nome T&¥woiler' Ot autopsy. | B charged sta~
= : tistically
E 18, mrthpl"*\? (Citr. wawa o:‘;;igany— (Bvate ov torsicn commiey) || 22: 1t death was due to externsl causes, £l in the following:
16. (a) Informant’s own signature, i\ir s, Lizz ie Yagner {a) Accident, sutcide, or homiclde (specity)
@ Addr-;}u - Honnots Mill, Mo, (b) Date of occurrence.
1. (@) Removal (5) Date thereof..._ hmBl=1933 || () Whore did fnjury cceurt Gty or el vt} @aea)
(Durisl, cramation; or removal) {Moatb) (Day} (Year} || (d) Did injury ccctr In or shout home, on larm, {n industrial p[ace, in public place?
(¢} Place: burlal or cremationum.. Gl Ly GRE - B hiBryrese e srsreeimereme
Bpxi! f pl
18. (o) Siguatare of tunerst director_Lk _Hng________ | whtto st vy o Memma ot nfury_

() Address

Mo . 508
23. Sigoa A e
1. (n) M :
Dnh local regltrar) (Ryfistrar's signatore) Address, Date signed..._._ | __
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁcajl'lceig:a_é embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

S_igned_-_sz .._.. 2okt AT
° Licensed Embalmer No.#/_az.é:m....._........._........

N P. O. Address.. &‘u....m.... e eeeemeeeameeesseareen

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

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



