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1. PLACE OF DEATH:
omery
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(d} Length of stay: In hospital or institution

2 Months

(Specify whether
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2. chAL RESIDENCE OF DECEASED:
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© Cityor tosn, W _FloOrence
(If outalde city or town limits, write “RURAL™}

fontgomery

(d) Street No

{if rural, give location)

(¢} 1f forelgn born, how long in 1. S. A.? TEALD.

d i Mame Joanna Rice

A7)

3. (&) If veteran, 8. {©) Soclal Security

name war, Ne.
5. Color o 6. (2} Single, widowed, married,
. st emale race. ¥hite divorced_. W13 0OWe:
6.

. (b} Nameof husbandorwife.__________ 8. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

9 mday»_lgigﬁ._.a@__

minute. M.

20. DATE OF DEATH: Month.

hour.

year,

13, Iferebyﬁlfyhtiaé 496tended the decca.gd p‘t, 5 ; 193 g_'

that I last saw b, aliveon D LNV
and that death occurred on’the date and hour stated above, Duration
ura

Immediate cause of death

alive . YeArs -
7. Birth date of deceased_ 58Pt 26 th 1863 Paralysis of respiratory center 5 daye
{Month) {Day) (Yoar} .
&, ACE: Years Months Daya If less than one day Due to.
76 9 6 ) .
" T, m E! /
. 2 5° Due to
9. BinmbpeeilOUl trie Co T1-3: : - \
(City, town, or county) (B1ate or foreign country} " n 1 4 T 1 AN o)
T 1 . .
10, Usual cccupation home O(%l;:{gndltlonsﬂemlpllegi?mi r lg t
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Bl Name JRO0binson Farmer Maor Sndings: e
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: 13. Birthplace. Y en tu ck ey ’ 3’&35’;'{5
B [ 14. Malden name NESE W8 h B % g (et forimm oonte) Of autopsy. should be
tistically.
g { 16 Blrlhn]anﬂl Lentuck ey (Ftatoor fw;i:n covatry) 22. If death was due to external causes, fill in the following: ’

City. l.n#i:?mnn fr)f'
. //

P
16. (a) lnform%t.. ,/

(b) Address__/ S it
17, @ __Burial 8/3/1940

{Burlal, cramation, or removal) ® (Mouth} (Day) (Yoar)

(¢} Place: burial or cremado: New

{b)_Date thereof.

522

18. (a) Signature of funeral director. W
(6) Address ]ﬁontgomery City MO
19, @) 2= 7-—40 ) . 23

{Date rocelved localcegistrar) {Reglatrac's slgnature)

“Add

(g} Accident, suicide, or homicide (specify)

{#) Date of occurrence
Where did occur?

@ Aary {City or town) {Coanty) (Srate)

{d) Did injury oceur In or about home, on farm, in industrial placs, i pubtic place?

Bpocily af place)
¢ ?)”Meanl of injury.

o ol Tie
23. Signat 1 (M. D. arumm._l.._

Date dzned.i’.'..g..'_zp

{Licensed Embalmar’s Statement on Reoverss Edc)




A
.

i
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-

STATEMENT BY LICENSED EMBALMER
n the 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate waanembalmed by me, or by~ o

day of Sept T940C Registered Apprentice No

working under my personal supervision.

487
P.0. Addrkpnitgomery City Ko

. Licensed Embaimer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license, . )
If this body is not embalmed, above space should be Ieft blank.
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