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1. PLACE OF DEATH: - . 2. USUAL R.FSIDENCE OF DECEASED

2 || @ counr Pettis \
Z Ml @) Cuey or towm Highesville, (@) state... M1 E80URL @ county _Potitiife.
a8} {Ef outaide ity or town Omits, write “RURAL" and name of iuwllb(p)
B () Name of hospital or institution: Hu.ghe sville
[ - m Q‘/ (¢} City or town » -
{If outside city or town limits, write “RURAL™)
(If oot in hospital or inatitation, writs strest number or Jocation)
. <t{t ution ———— d) Street N
{d) Length of stay: In hospital or Institutd g - (d} o (i raral. give location)
In this community. 20 Ye atrg L) —— —
o yoars, montks or days) (¢) If forelgn born, how long in U, S. A2, years.
= MEDICAL CERTIFICATION
g e R e, Mre, Annie Macfarlane, AL M "o
< T R R o 20. DATE OF DEATH: Month. .. 0¥ .. day..... 89" 15
X 3 . i
. veteran .- (© __L:_ 4 year...._.. 19’4‘! _hour, 1 m[nmn 4 q ﬁ;a,.._M
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= 6. Color o *" | 8. (a) Single, wid married. e Z 5 - 18 ¢
. T itg4 . ¥idowe —
‘ﬁlﬂ 4. Sex emale {Yh t divoreed....... = do Cl| that I iast saw hﬁfﬁ, alive on. MM 19__!5# é
E 6. (b) Name of husband or wife... 8. (c} Age of husband or wife if || and that death occurred ou the date and four Btnted' abave. Duration
» Camphell Macfarlsne, " alive o Ipmediate cause of deat; - S R
(] 7. Birth date of deceased 60‘3 « B3 1861 — d " A m%&
] I (Momth) {Day) (Year) -
3 8. AGE: Years Months | Days If less than one day Due to,..,rmw_ﬁ e
E 7 8? 7 3 ht. min
a Due to. &
- 9. Birthplace Boonville, - Missouri, et . " PN l‘ Y
% (City, town, or coanty) {State or foreign mun@ \ ,-a,, o
Oth ditl e
= 10. Usual occupation At _home L (‘.,,51’.,22‘;,.,:;';1, within 3 months of death) LI\
"g 11. Industry or business 3 PHYSICIAN
>[-' a 12, Name...._ AL fred Slack, T Cperationa....— Undetine
E = 15, Birthptace Migsourl, d - 7 slhicc:‘é:xttg
= ty, town, or coupty (3tats or foreixn country) A A m&ﬁ'g -
<l { 14, Maides name._ NADRLE OV Bryane e Of sutopey 22 araed sta
o E ' B Misso tistically.
E 16. Birthplace (322Y333£,; Giataor & I.J'rj;:ln) 22, 1f death was due to external causes, fill in the fellowing:
2 || 16. te) soformant .. Mre. J. P. Glazier, - (a) Accideat, sulcide, or bomiclde (specify) “o
B (). Address Boonville, Mo, . (&) Date of occurrence....- e —
o A @ - B‘urial ® Date :msﬁﬁLaﬁ.llQ‘?J [X¢) Where did iajury oocur? Civy o towd) {Comnty) Erea)
nrial, eremstion, or remaval) (Mocth) (Day) (Year) || (y D n_| In or about home, on farm in industria place, in public place?
(c) Place: buria! or crematio W Grove 16 €

" nv

18, (a) Signature of funeral duutorwméoosg v i__l_ A oociy froaclpines
(8} Address Beonville, Mo, Z

19, -,l?-.__ e (B '“m “)\n,‘ [ A S e ﬁ“‘a% . D
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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
i

Sig-npd :
Licehsed Embalmer No Gobz—
. P. O. Address... o W

- LI L] - j .o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKITING. (Failure to comply wit
the above constitutes grounda for revocation of license.) :

working under my personal supervision.
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‘If this body is not emhalmed, above apace should be left blank. . . _ ‘ oo




