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

CAUSE OI_" DEATH in plain terms, so tha.t. it may be properly classified. Exact statement of OCCUPATION is very important.
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A e s e STANDARD CERTIFICATE OF DEATH

Btate Mls No.

43085
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Registrar’s No é

Registration District No, Primary Registration District No_li..a_%
1. PLACE OF DEATH:

{a) County. Linn

(%) City or town Purdin

{If cutsida city or town Limits, write “ILURAL™ and nams of township)
() Name of hospital or institution:

(It not In hospita) or inatitution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:

@ state. MiSSOUrl . wcomy. linn

{e) City or town Purdin

(I outalde city or town limits, write “RURAL")

. Street N
(d) Length of stay: In hospital or institution (Bomaity whetber (d) Straet No (It roral, give loeation)
In this community. = 2
yeurs, monthe or days) Pt {#) If foreign born, howlong in 17. 8. A7 years,
MEDICAL” CERTIFICATION
B L NAME Cora Belle Hisel D
S Tver S BoalS 20, DATE OF DEATH: Momb..2€CE€Mben,, 25th
. veieran, 3 o ecurit
“ v year.. . - .’_.é_g__.honr_._&_ 2 Q_M.
nane war. No
r 21, I hereby certify that I attended the deceased fro
5. Cotor or 6. (o) Single, widowed, martied, 18380 19478
¢se_Female | n ] atvorcoa NI OWEA {1} 01 10st saw b2 02 ative on_Dowornfioe R&E 1950
6. (b) Neme of husband or wife. 6. {c) Age of husband or wife if |{ #nd that death occurred on the date and hour stated above.
XAXXXYX alive___ KA AX  years || Immediste cause of death
7. Birth date of d ¢« November 25 1874
Gt oy o) Uepe foal lloemeves
8. AGE: Yenrs Months Daya II less than one day Due to.
6 6 1 O 1 hr, min 2 - 77 X
o Ao leersl B poalonids |
s. Birthplnce:_'—hj.nﬂ_gmm:ti)L_ -Missouri.. .
{Clty, town, or county] {Btate or foreign m?)
N (Othar conditiona .
10. Usuat occup AL_home ! (Incinde pregnancy within 3 monthy of death) .h—f
11, Industry or business RAXXXXXX 0 fl ’] y l‘ ). PHYSICIAN
[} Major findings: K l _—
B { 12. Name George Baskett 3 || M Sherafions Y Underline
| 3]
2\ Blrthpiaeu.._...s.u(%i-limc.?.k._ Al s s ’ .g,.éi‘z.‘:tﬁ
ty, toyn, or ¥ tate or forelgn country, topay. should be
5{1{. Mddenmma_MaT"v wﬂe{p-l ds Ofau mm
M
§ 16. Birthplace Li I} CO * iS S,Sd‘irinw) 22, If death was'due to external causes, fll in the following:

{City, vowy, or county
18. (&} Informant’s cwn d:nntur&%%t . :ﬁ -C'
M

(b) Address..
-

17, (a) _bBurial (5) Data there
{Burial, cremation, oz remaval) (Month) (Day) (Yoar)

() Place: burial or crematten JOTTis Chapel Cemete

18. () Signature of fanera) dirsctor_Zfto2a0a. Lasdd Ca_____
L M

(b) Addres

0. (@ 2= 26—4S o __ UG,

(Data received loca) reghatrar)

| (a) Aerident, suicide, or homicide {(spocify)

(d) Date of cccurr

{¢) Where did Injury occur?

Coanty)

(Stata)

(d) Did Injury occur in or about hnm(a, on farm. zn lndmtrhl place, in publlc plm‘!

Y ’Té‘ :
Y Spocify f place;
While at wor| ¢ ‘Spoe:m of Injury, .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . o

¥

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

, Registered Apprentice No

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HAND I;I‘ING. (Fé.ilure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.




