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MARRLITEARL VALY A BV SNJANFALAF
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh

e

1. PLACE OF DEATH:
(a} County, Saline
(5) City or town NMarshall

(I outaida city or town limite, write "AIRAL" acd nams of township)
(¢} Name of hospital or institution:

Blosser Home for Aged Wemen
(If not in bospita! or Institution. write strest nlmgr or loeation)
(d) Length of stay; In hospitalor institution egra

50 vears (Bwetty whather

™

In this community.
years, manths or days)

2. USUAL BESIDENCE OF DECEASED:

{a) State...,%__&. [¢)) County,‘é-_&._m—o-
{c) City'or towJ

(11 outaide city or town limits, writs “RURAL")

- 74
(d) Btreet No._ﬁﬂw_&tﬂmm AT T Ml
(If rural, glve location}
-—--"\-.- -
(e) Ifforeign born, howlong in . 8. A.Y. yoars.

RINT Y MEDICAL CERTIFICATION
8 !(IGJ)LE e 148 Duncan b ,) b N .2
2. (&) I vor 3. (& Social Secnit 20. DATE OF DEATH: Mont! day.
. na:ﬁe‘:li- — . }:n ocial Se ‘/y year_ 2 Pl e - rlpute p A
21. I hereby certify that I attended the deceasre 3,.2....
8. Coler or 6. {a) Single, widowesl. married, 15 to. . IBEO
4. suE—\Q_m_a..-Le___._ rac divorce bat 1 last eaw b2 Valive o 19 g e
6. (8) Name of husband or wife. 8. (¢) Age of husband or wife if and that death oeeurred on the dat#fand hour stated above. Duration
alive . .. years Immediate ca of death . e
7. Birth date of d o dJuly 20 1868 df&wm?/‘-;wma@_iﬂ;&
(Meonth) (Day) {Yeur) —— —&
8. AGE: Years Months Days If lesa than one day Due to. A,
71 8 | I3 - L2 o
. hr. min, V d-' ~
I Due to.
9. Birthplace__. Sou'tﬁl e ”"“m'""""""(s - ) ) 4 i
Ly, lawn, or county tate or forelgn country, 7
. one : '3 Other conditl WM 2
10. Usaal for. i (lucluds prognaey 3 montks of death ﬁ_/
11. Industry or business Lt 2 PHYSICIAN
@ . Majnr ﬂnd.mal _
E{lz. Name. JOhn Du'ncan = ! {ons tgnd"“nte
causg to
= \18. Birthplace *JTM__EA“LTW 5 —— : ~ wli:ich mda"a;h
conmty tate or forelgm sovatry; shou [}
& ( 14. Maiden name m‘f:t"? ----- -—————— Of sutopey should be
E 15, Birnoiscs . D0ODE Know e i,
- Piace (City, town, gr coanty) Gataor oy} 22, If d eath was due to externsl causes, £l in the {ollowing:
ccldent, homicida (specity).
18. {a) Informant's ownt!fna JMM (6} Accident, suiclde, or bo o
¥arshal 1 Mo. () Date of oceurr

{b) Address
17. (a} Burial

(Buarial, cremation, of removal)

Ridge Park Cem. -

{¢) Placo: burial or crematio

(%) Date thueuw it
Moath) (Day) (Yen:)

18. (a) Signature of luneral director,

() A
=

19. () (Date receivod local reglstrar,

arshall, Mo.

" Adm%MﬂWﬁz Ly,

g ‘Where did injury oecur?
(City ar town) E nty} (State)
(@) Did injury cccur in or about kome, un farm, in ind place, In public place?
o

’ VJM“J::: workl,

23. Signature

Specify place)
¢ (:S“Means of injury.

(M. D. eotr= ...

Date dgnod#.‘.‘:.L: Y2
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censod Embalmer's Stntement on Reverse Side)
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CETAEREL:

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

Reg-lstered Apprentice No

working under*my personal supervision,

.. Signed. &f@_‘ M

Licensed Embalmer Na......Z, / 2/

P. O. Address...

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

* [}

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




