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

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
() County_Ja gpop
(b} Cityor town.._.._
{If outside city or
(:) Nnme of hos ﬁital or institutien:

tone Memorial Hospital
{If not in hospital or institution, write street number or focation)
{d) Length of stay: In hospital or inatitutio,

_days
Inthis community. 25 Years. & MO. 'Y 13 (M%‘g”:hﬂ

years, months or days}

L R T e —————
n limits, write “"RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

(a) Stdte. Missouri ® County..I!&ﬂI'_Qn.Qﬁ ........ -

L

IT ontalde city or town Hinita, writa “RURAL"™)

@ sweet No.OEOEES City, Mo. Route #1,

(I rural, give location)

(e) City or town.._..

{e) If foreign born, howlongin U. 8. A2 years,

8. {a) P
e Bina Mao-MoCandless.— 5.0
3, (b It veteran, 3. {¢) Social Security
name war. NOHB Na None
5. Color or 8. (a) Single, widowed, martied,
. sexFemale neeWhilte. divorced.. Mappied

B. () Name of husband or wifa......ccceeu 6. (¢} Age of busband or wife if

Evedett. NMcCandless.. alive.... .. ... yesrs

7. Birth date of deceased......Jg .H;E&g “"lg%rﬁ,) g
8. AGE: Years Months Days If less than one day

25 6 13 ur. i

o. Binbprace._OtOtts City, Mo, i)

{City. town, or county)

(State or foreign country)
10. Usual occupationHQuIgewife . :

s
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20, DATE OF DEATH: Month..... —day.
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21. T hereby certify that I nttended the deceased from._ A~ S

194442, to A L0
that I lastsaw aliveon.._.¢ L _,.24.. SOOI ||/ 1 |
and that death ocewrred on the date al our stated ahove. |

Duration

) i },4%1“9;:‘:
. —

Other conditions. W
(Inchide pregoancy within 3 of dejth)

of death.

Immediate caus

Due to

by —

11. Industry or business PHYSICIAN
. . Mnjor findings: _—

E { 12. Name.J03eph. Robertason q ot ommﬁoMWLu | gadertine

& catlse to

= \18. Birthplace " 3 fa o 3 w;;!ch ld;abth

county, tata or flare I 4:] mnu, ghon -]

E 14. Maiden mma.ﬂﬂgﬁ_{e_:buis Of wtopsy ;:i!;:ir"n:\.]milyﬂmF
2 18. Birthplace 3 tg;‘l&&.;%?},_ . E‘O{n'mﬂ 22. If death was due to exterpnl causes, fill in the following:

16 (a) Informent's own dzmtme_.g,vemt_}.,(}c.&ndl@ 88—
® awremRoULe # 1, Stotta.City, Mo.
. (@) Burial (5) Date thereof_B=15-40

(Burhl cremation, or remaval (Month) (Day) (Year)

(c) Place: burial or aemtion___s_ammmamateryr

18. (a) Signature of funeral director...... B, O TlmMen e
(¢ Adadzoaﬂanrison Car«thage Mo e

(Ruiﬂ.ﬂr s sigoatare)

(g) Accldent, suicide, or homicide (specify)
(b) Date of ocowrrence.
(¢} Where did infury oceur?,

{City or town) (County) (Stats)
{(d) Did injlrz’_@u‘ in or about home, on flrm, in industrial place, in public place?

(Bpecify tm

Whﬂe at work?
28, Smme_m (M. D. orothar

of hUury

v {Licensed Emhbalmer’s Statement on Reverse Side)

Adiren B2 3 T ktga, &«4&9@ Date m%{,




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

Signed fﬂ W

working under my personal supervision.
Licensed Embalmer No j‘ 7‘ 2 2.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us 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.



