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1. PLACE OF DEATH:

{g) County.

(b City or town.........s:rl..
{If cutside cll.r ot town limive, 'ﬂu “RURAL" ond name ol mmb{p)
{c) Name of hospital or institution:

De, Hospital.

(It not in hoapital or [nstitation. writs street number or locasion)
(d) Length of stay: In hospital or institutio

In this communlty_...,. ,Life ﬁme-

(Specify whether
yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(e} State i s gou1pd- @ County
(¢} City or town........_._.._....s.t.n.... 8 ;
(It outaide city or town [imit: write “RURAL") /

(@ Sweet No. 2630 Farlin

(Ir raral, g |i\n- location}

{¢) If foreign born, how long in U, 8. A.2. years.

3. () PRINT
FULL NAME_

Agnes Y, Cnlien, ‘AS\)

3. (o) Soda.l Security
No

3. () If veteran,

name wat,

6. (o) Single, widowed, married,

aivoreed WE A

6. (¢) Age of husband or wife if

6. Color or
.. sex_Female| nWhite.

8. (7 Name of husband or wife. ... —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- Toh CULLen e, Semreeyam
]
7. Birth da f demdmm_z.g_’._m__m
" te o (Month) {Day) (Your)
8. AGE: Years Months 21/ If less than one day
60 '2’» hr. min
.8, Binhplace_s_t.d.._ltmmmm__._ Misaouri O
{City, town, or county) (Stats or forelgn conntry)
10, Usual occupatlon.._.At....Hmne N .
11, Industry or business. _
o
& {12 name_Nicholag Byme. . ... -
3 L 1s Birtbplace....... elgpd q)'
Late or forelgn country,
ﬁ { 14. Malden umgﬁ_ﬁ_ﬂﬁﬂﬁ'él ) Bri eﬁ_,________.__q.“
16. Birthp!ncf_.___. —
g (Clry, town, or county) (Btats or foreign country)

16. (a) TInformant

(b) Address._ 4630 Farlin

Bunialm__. 8 Date th f_m.I%‘Z&_’,lM
17 @ Barlal, cremation, or removel) @ e (Mogth) (Dayl (Year)

{¢) Ptace: burlal or maﬁon_ﬂalmm._c.emetﬁm—
18, (a} Slgnature of fuberat &mm&mﬂll———

'21 1 hereby certify that I attended the d

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month;.@wday a0
Year/ﬁl_o._.__hour ,_A '“‘““tnz-gf-—ﬁ-lﬂ-
d from

M? 2 [s] 19!0

;_g 20

9“0 to.

that Iiast saw mfahve [

and that death occurred on the date and hour s nbove
Duration
Immediate cause of death
Sl W2y ‘0 2ov 3
MWM 7 X 2oz | o .
Due to lf\‘j }( S M—t&a Q—LIIT /'
! v
Due mV I A
K8 V; ;
Other mn&:i )
{Includs within 3 months of dea ~
............ Mm,. *__|pEvBICIAN
Majg;' ﬁndmgﬂ — . —_—
tiona,.
opera Underline
the cause to
. 'which death
Of autopsy. == should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(8) Accident, suiclde, or homicide (specify)

(b) Date of occurrence.
() Where did injury ocenr?.

——

town) {Coanty) (Stata)

(Ci
(d) Did injury occur in or about home, on farm. in industrial place, in publ.ic place?

. (Licensed Embalmer’s Statament on Revarse Sida) .
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STATEMENT BY LICENSED EMBALMER < e

I hereby certify that the body whase name is recorded on the reverse side of this certifjcate’was embalmed by.me, or by oo

e Regrstered Apprenttce No

470 . - —

working under my personal supervision.

f Signed.-..<i 7 4.)e
. " Licenséd Embalmer No_?..?“Za, ..

- .

~. . P. O. Address :

'Note: The above MUST BE SIGNED BY THE LICENSED E\{BAL\IER in hls OWN HANDWRITING (lem-e to comply

" the above constitutes grounds for revocation of license.) . . :
If this hody is not embalmed, above space should be left blank, . R . 7 o

»




