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Registration Distrlct No..__E_Q_:L_. Primary Registration District No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. Mo

(b) City or town....._§_1', ..;;,91; i Migsnnuri (a) State " (&) County

@ N Ih pﬂ;l(ll ou:mtoi: lt)im town lifiits, write “RURAL” and name of towmbip) w 11 t

e) Narme of hos or institution; . N a agton
él ty Hospital, #1 / e) Clty or town {1 outalds city or tows Lmlts, wiits “RURAL")
{I{ oot in hoapital or tustitation, writs street nomber or kocathon) f
(d) Length of stay: In hospital or institution 91 Dafq (d) Btreet Nowﬁna.z.a._.ﬁi. YE. . £
(Spocify whether (Ef rural, give Jocation)
Inthis community.
years, months or days) (e} 1f toreign born, how long in U, 8. A........... Vears.

MEDICAL CERTIFICATION
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name War 9- ! 8-
N It 21. I hereby certify that I attended the 2 d from Februarv
5. Color or 6. (a) Singlo, widowed, married, 23 19,40, liarch 14, 120,
4. sxmale. rnce. Whit e avorcel@rTied that I lest saw h.LTL_ altve on Narch 14, ‘ 1920,
6. (£) Name of busband of wife e 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated shove. Duration
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9. Birthplacs, - Missourd /7 VR
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occur?.
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‘While at work?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No SO

Sig;ad: QA \VM . @M-

R | icensed Embalmer Now.o. 266X oo,

working under my personal supervision.

P.0. Address...1T25.H..0oddamont. Ave,.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI\]G. (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

If this body is not em.l)almed, above space should be left blank.
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