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9 8 () Clty or town..... wﬂ arterville @ sete_ _Missouri o cowy....Jagper
= (If outside city or town limita, write “RURAL" and pams of township)
= {¢) Name of h“TmI ot insticution: (& Citvertown_Carterville . .
. 40 _East. Msin (If outaida city or tawn limite, writa -RURAL )
[ {II pot in bospital or Institction, write street nomber ar location) .
E (d) Length of stay: In hospital or institution () Street No 140 E&SIP E]’la.ig ﬂnst'r‘ee t
5 5 {Spoecify whethar 2 {1f rural, give location}
in this community. 2 years fust )
= yonrs, months or days) & || (¢} If foreign born, how long in U. 8. A.P. years.
[~ .
7] 3. (a) PRINT MEDICAL CERTIFICATION
A foLesame Mrs, Pearl Reed .
PR | u - 20. DATE OF DEATH: MonhDEC@mber sy Sth
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| = Major findings: [ —
& 12 N __,Gﬂpr.ga...-.Sq.uims________,_f.._... operatio :
S E{ o ) - Of operatlons.— Underline
2120 Birnplace_ N30 _data ... . .no data the canse to
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14. Maiden nam: _Qhﬁ.n.nﬂ_ S narged sta.
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B @) Address....... C&r_thaga,_MJ.ssnnri__‘__._,_ (8) Date of ocrrirrence.
17, (2 m_b.u :L___._..__._ 3 Date thereot L2/ T /40 ____ |i (@ Where did injury cccur? s romm——) e
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(¢) Place: burial or cremation 3 l /}
18. (a) Signature of funeral director. ! e at (Sndh(t‘))'n of place)
Webb City,
‘o 4 23, Signaturd . (M.D.or other)
19, 16-1990 ¢ R | I
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I hereby certify that the body whose name is reco w this certlﬁcate was embaimed by me, or by ......... e vares e snenen

Reglstered Apprentlce Neo

_ . working under my personal supervision,

! ] _ . -\J— .'.' .- Lxcensed Embalmer No... %/LS f

- .

Jooomp - P.O, Address y

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OW’N HANDWRITINC (F allure to comply wit
the ahove constitutes grou.nds for revocation of license. ) - L

If this body is not embalmed, fact should be so stated ahove. P - .' . T o




