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% 1. PLACE OF DEATH: Holt 2. USUAL RESIDENCE OF DECEASED:
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g & City or town Oregon (@ sate..Migaouri . (5 County. Holt
o (If outside city or town Hmita, wrlu “RURAL” aod nams of towiship) .
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] ¢ Fi
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- - @ veteran. ) :_ i year.. 1 homur. ll minute. 45 A- M
name war. [ .
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E F o 5. Color m-f ite 6. (a) Single, widsoyad. married, 1940 to JUn e 18 1840
[ 4. Sex emal race ¥hi divorccd.....l_r.l.‘é:e_ that T last saw h 2 7" aliveon_ Mz v. ) i 194 0:
6. (b)) Nameof husbandor wife . 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour etated above.
E alive . vears || Immediate cause of death Mleer of stomach BDHW%
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Z 79 - 5 10 hr. min. ' l
E I Due to
- ®, Birthplace eeier __Kﬂntu.('.ky_____ -
<] {City, town. or county) (Stute or foreign country) D 11 PR ? T
Othi ditions A TR on. o BRLOIA r-
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E 16. (Eli [nfor.x:liAnné MrSO‘ Ada Hendrlx - ) (6) Accident, suicide, or bomicide (specify
¥ Date of occurrence.
Ell o Address>_ Mound Clty, Missouzd (%) Date °d - ™ )
|| 177 @ o @ Date thereotdune 18,5940 (@ Where did injury occar T AN N )
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STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ..o
, Registered Apprentice No.

working under my personal supervision.

Signed_ M [ &%
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53?0«:&;:09 of license.),
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