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1. PLACE OF DEATH: -ﬂﬂ e
{a) County. 1014n .Tﬁf‘f‘ﬂ q b= AVBA

(b} City or town....o.L Lounis
If outside city o town limits, write “RURAL" and name of townahip)
() Name of hospital or institution:

{Specify whether

(Tf not in hoypital or institation, write strees number or Jocation)
(d) Length of stay: J¥n hospital or institution

16 ¥rs

In this community.

2. USUAL, RESIDENCE OF DECEASED:

Missouri

{a) State. (5 County.

2/

() City or town__..s.t_‘...‘.L
{II outeide city or towp limit- writs “RURAL")

1014n.

Jafferson

(d} Street No
(I rural. give locatioa)

years, monihy or days) () If foreign born, how long in U. 8. A.7. years.
. MEDICAL CERTIFICATION
3 R Nancy Earsey
_ 20. DATE OF DEATH: Month.__38Dh . ey 19
3. {b} If veteran, 3. (¢} Soclal Security 1Q4O 4 A
. vy year, : hour. minute. " aM
name War. No. e S— S !’ﬁ ¥3 ;7&;
21. I hereby certify that I attended the d d f
P 1 5. Color or 6. (a) Single, widuw_eddmarﬂed. W 19 19.44
s s FOMBLE | e COL.. divorced W2CQOW that [ last saw h_/X-ative on {9 10 ¥ Q
6. (5) Name of pasband or wife .. 6. () Age of husband or wife if || and that death occurred on the date an* hour stated above. Duration
VA et 2t alive. years || Immediate cause of death Loy )
i ‘ 185 TAn AR ARG,
7. Birth date of deceased May 10 1862 \ v {
(Moot (De) (ear) L PRy 95
4 1 an
8. AGE: Years Months Days If iesa than one day, Due to.
‘78 4 o hr.” mip -
Due to

MOTHER FATHER

‘1-6. (::) Informant

T (@

8. Birthplace . .

West PoinﬁmfwM1ss /

(Ch.r town, or connty, Siate or foreign country)

10. Usual accupat.inn__......}:{.Q.uﬂ_akﬁ.e.p.er__.__...._____._._.......-......—l.
71

l

[

1. Industry or business

Jim.Brinkley

{' 12, Name
18. Birf‘nn!an- Mi 83, R . \
ty, or ty). ta or foreign country)
14, Ma.idea nam ar. L .
15. Birthplace lmkn owWn -
(City, town, or county}

(Qtluwhﬂcnmuuy)
Idel Will4iams: :

-.4014n. Jefferson Ave, ..
(M¢

® ad

T 7Y

/(Bwl;l. cremation, or relnoval)
{¢) Place: burlal or cremation

_ () Address 3‘

Other mnaunmﬁw X%M@’"\iw .
{Include withff 3 monthe of death) —
PHYSICTAN
PP :
&

Major findinga:
Of operations

which death
should be
charged sta-

tsticaily.

Of autopsy.

19. (g) (5-'.§E ..,45“ :

Underline
22. If death was due to external canses, 61l in the following:
(o) Accident, suicide, or homicide (specify)

the cause to
(3) Date of occurrence.

{¢}) Where did injury occur?. .
(cs towa) (County) {State)
(d) Did injury occur in or about home, on farm in Industrial plage, in public place?

b ——

Specify type of place) i
While at work?. (e) of [njury.
'23_ sm‘ . (M. D. or olher)._._......
L ade ez Date signed J=S - gy
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t.he ‘above constitutes grounds for revocation of license.) .
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