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1. PLACE OF DEATH:
{a) County. Cole

) Cityor town. 12T faraon
(If outaide city or town limits, write “RURAL" aod name of towuship)
{¢) Name of hoapital er Inatitution:

..... _...502 East MeGarty Street 2 .

(If not in hogpital or ingtitotion, write street number or looation}
(d} Length of stay: In hospital or institution
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(If rurnl, give location}

(¢) If foreign bon&m& longin U. S, A.% _‘d’ years.

WRITE PLAINLY--wUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. (8) Purial

In this commanity. 85 :?'9 ars
YOurs, he or days) !A [
MEDICAL CERTIFICATION
8. (a) PRINT -
FULL Name.Lhomas Jefferson Nenlteedr 74
8. &) If vet 3. () Sodcial " 20. DATE OF DEATH: Mon "day. /
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21, 1 hereby certify that I attended the d d from
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s s Male rceiinifa divoreed__MATLIEA| |11 1 120t s hdacs.. alive on dJjs/ jr w o
6. (b) Name of husband or wife_.___._.__ 6. () Age of husband or wife if{| and that death occurred on the date and hmﬁ' sfated abobe. Darati
uration
ey lenteer ative_ 60 years|] Immpdiate cause of death x
7. Birth date of am&ep.tﬁmher__l&mmlaﬁz_ —1 __d‘A_ﬂ—..ﬂ(_A_Q .......... —
(Month) (Day) {Year) )
v
8. AGE: Years Months Daya If less than one day Die to =,
f <L { =
77 6 I 6 hr. min [f W ‘ J'J
Q Due to t
5. Bmha:ac.-__cglg County, ¥o,.
(City, town, or county) {State or forsign country)
& Other conditions,
10, Usual occupauou_#.ﬁ_.@mt..j:.,r_g.d_ SOd water.'._WQI:kﬁy {Laclade p withia 3 b o death) n
11, Industry or busi PRYSICIAN
o] . Major findings:
& { 12, Name....... LW Monteen 5 Bf ‘operationa —
= nderline
& U1a. Birthplace. C.Olﬁ___C_Q]ln_tSL,_ M. : :vhh!igxésettg
(Cia town, ar ennnty (State or forsign conntry} Of antopay. Hhouldmbe
E 14. Maiden name 1usan ce = e
0 !gn :L- tistically.
S 15. Birthplace —— C 01 £ C I’*"" ruﬂ‘s‘gu'r_i”') 22. If death wae due to external causes, fill in the following:

= ty, town, or county) (Hrare or torelgn oountry)
16. (s) Informant .. /‘ mm L

(b) Address._: Je@"ervson City, Mo.

{Barial, cremating, or rumu-nl) ’ h (Day) (Your)
(¢} Place: burial or utmati 0 i
18. (g) Signature of ..".\'--... ot

19, {a)
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(a) Accident, suicide, or homicide {(apecify)

(&) Date of occurrence
{c) Where did injury occuz?.

City ar Wwwn) {County) (Stats)

{
{d} Did injury occur in or about home, on farm, in indusr.ria.l plau:e in public place?

‘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

(egas?ered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




