ould state

AGE shoul

d.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

supplie

N. B.—Every item of information should be carefully
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1. PLACE OF DEATH:
{a} County. Daviasn

(t) City or town }5_3@;%3%?
—%28 s city o town ts, writs “RURAL"™ and nams of township)

(e} Name of hoapital or institotion: 2

(Specity whather

(If not in heapital or jnstftutjon, write street number or locatjan)
{d) Length of stay: In hoapital or Institution

Inthis community.
years, months or dayw)

2. USUAL BESIDENCE OF DECEABED:

AL y £ CountyAM&f__._’

-

—

(d) Strest No,

{If rural, give location)

(e} 1f foreign bhotn, how long in U. 8. A2, Y., years,

“ @R, John Riley Anderson 5 9b

8. () I veteran, 8. {¢) Social Securlty

MEDICAL CERTIF{JATION
r
20. DATE OF DEATH:

,W.Lf{_.qc_afﬂ"’;%""““y

2!

17. (a)

DAME WAr. No,
21, 1 hereby ‘cert[fy that I attended the deceesed fro
6. Color or 6. (a) Single, widowed, married, || &J 19

4 sex.. Male.....] meeWhite divoreed - MAT I 0Q!] 1101 Last saw 2 19

6. (5) Nama of husband or wife..__. 6. (¢) Age of hushand or wifeif || and that death occurred on the and hour stated above. Duration

. Melvina Anderson..... AUV Guuremees e B ¥ EETE Imm“’g‘z"'“’“ of dE" e

7. Birth date of decease J— ” d-___.__

(Month) (Day) {Yaar)
8. AGE: Years Months Days If less than one day Due to. ; {
82 10 29 :
kr. |1
=11 | I 7N ],U
9. Birthplace... NAKONOWR. o ‘ i
. ﬁmybuwn. ﬁ eouIn{f.;) (State or foreign conntry) v
. a8 - |} Other conditions
10. Usual occupation & - ] {inelod wiihin 3 T of death)
11. Industry or busi PHYSICIAN
[ . Major findings: _
8] Name._.__380MAQ) Andersom .. .. . operations Underline
g : T the cause to
= \ 18 Blnhplm_m_ﬂm_._,_ - < - - which death
{Clty, town. or county) (State or Loreign country) Ot autopey hould be

E 14. Malden meme_..3838 R~ HWige 2 |eparged sta-
= 15, Birthplace (Citz. u“k:l 3,}:’1)1 (State or forsign cougtry) 22. It d eath waa due to external causes, fill in the following:

16. () Informant's own signature. ML M vi
@ aadres__._Lock3pringa, Mo.

i (b} Dute thereol__ﬁ_—.azl?o_.

(Barial, cremation, or removal) ) (Montk) (Duy) (Year)

. .
(¢) Place: buriat or remation_. 0. 88F Creek Ceme——
18. (a) Signature of funeral dhmor_Eg__.B._ﬂOﬁM—-—m

19, (a)
{Data v (

Registrar's sigeatare)

E(o) Accident, sulcide or bomiclde (specily)
(b) Date of oceurrencs,
() Where did injury oceur?
Ci Cox State)
(d) Did injury oecur In or sbout hom(a, (:; ?:;;T?z: !ndutt:il.l pf::)a, in pul(alie pl)uﬂ

9 3N
. v 7 Specily f pince!
77 Whtle at work?, ¢ & Meaza 3: {njury. >

o a
28. § b e
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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

Elton E.ﬂoman&E._R.men(zsv4), Registered Apprentice No

working under my personal supervision.
Signed. % WM/

4036

*  Licensed Embalmer No

’ P. 0. Address..Chillicothe, Moa. . .-

The above MUST BE SIGNED BY THE LICENSED EV[BALI\IER in his OWN HANDWRITING. (Failure to comply w

” Note:
the above constitutes grounds for revocation of license,)
- v

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




