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1. PLACE OF DEATH;
(s} County.

o T ———Limeus.,, Ho,
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27USUAL RESIDENCE OF nscmszm - cut
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(1f ontside city or town limits, weite “RURAL™) T

(d) Street No

(1f rural, glve location) - -

() If foreign born, how long in U. 8. A.?.

3. (a) PRINT
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@t Katherine Minerva Stanley

3. (e} Sodlal Security

3. (¥ If veteran,

MEDICAL CERTIFICATION

20. PATE OF DEATH: Mont e . day

;{_Q__ho < —

name war. No. Fele o B
I hereby certify that I attended th:
5. Color or 6. (o) Single, marri 2 9
Femal “i{dswe &
4. Sex 2.1 moe White divorced that I last saw alive o
6. 15!)) Name of husbond orwife. ... 6, {¢) Age of husband or wife if || and that death occurred on the da Durati
reston Stanley alive years|| Immediate cause of death__g PR b
7. Birth date of d d Oc t a 7 --------- - g . Pl OO _—.Wh_.__ fd” ~
' (Month) (Day) {Year) f v‘\ - — )
8. AGE: Years Months Days If leas than ene day Dhe to. D l,vl
74 9 | 12 S— & .
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9. Birthp Browning, Mo,. . V7 A
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11. Industry or busi ‘l PHYSICIAN
E{ 2 Neme. d8mes J.Bailey M o
5 L1s. Birenpt Purdin Missouri the caneto
W foreign (W [=:4
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{¢) Place: burial or cremation

(o) Signature of funeral TQMMM__
local ru'ht.rlr) {Begistrar's llnlmé

(Mnmb) {Day) (Yc-.r)

18.
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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, or by.. M8, ... ...
W.G,Thorne » Registered Apprentice No 2876

working under my personal supervision,

Licensed Embalmer No... 2876

P. 0. Address Laclede,Mo.
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the above constitutes grounds for revocation of license.)
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