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1. PLACE OF DEATH: 2. USUAL RES[DENGE OF DECEASED:
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= MERICAL CERTIFIGATION .
3. (s) PRINT A . . . : g
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4. sexMate race HN1TE divoreed muinmlad that 1last gaw h im alive on ; — e — : ]g}%g

6, (d "ame of husband or wife.. — 6. (¢) Age of husband or wife if || and that death ocetirred onjthe date and hour stated abc{vc. D i
8 . EVO -8 S =5 alive....._ﬁﬁ_._._ymn I diate cause of death uration .
7. Birth date of deecnsed. AL, B 1867 oz A .‘Z.é]dk‘?.a
of dec {Month) {Day) (Year) Q\____h
8. AGE: Years Months Dayn If fess than one day Due to. 1
72 T 7
hr. min, m -
nv - & R _Due to Lo
9. Birthplace__ S PETTY Mlssourl o~
{City, towas, or county)] (S&‘ar.a or foreign Mtry) . =
10, Usual occupation €211 hardware . Other conditions_— o {
11. Industry or business.. 18T dWare store RYSICLAR
&2{ 12 gamWilliam T. Lainhart X Malor findings: | —
E . l Underline
& \ 13, Birthplace Unlmo" V}[ ‘tﬁigﬁ:;:;
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16. (a) Informant Mrs f:alnhart : to) Accident, suidde, or homicide (specify)
5 Address Albdny P Mo, o T (b} Date of occurrence
i ar. Where did ?
17. {a) nghl and ar 2 @ ere did Injury occur (City or town) {Coanty} (9tats)

(d) Date thereof.

(Barial, cremation, of remaval) (Month) (Day) (Year)

”.

{¢) Place: borial or ¢cremation

18, {a} Slsnature of funernl directox.
® Addrems___£1DENY
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,_a, .
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(03] Didiinju:rr occur io or about home, on farm, tn indunatrial place, 1o public placa?
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While at work?, (¢) Means of injury.

(M. D, or othex).___m_‘b .
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

icensed Embalmer No 3329

: P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALNiER in his OWN HANDWRITING. (Failare to comply with
_ the above constitutes grounds for revocation of license.)

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