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1. PLACE OF DEATH
(a) County. Ja’sper /d /'
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(c) Name of hospital or institution:
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{d) Length of atay: [n hespital or Institution o
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(c)’Cltyor/ JODl In. Mo
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Birthi

(State o foreign country)

16. (6) Informant —
@ Adress_HeE9De JOplin Mo 1

17, (@ ,W.H,I!ia.l__________ {%) Date WM

{Specify whather (If rural, give locatinn)
In this community. 40 Years N, Q ’
years, months or days) (e} If forelgn born, how long in U. S. A.2 (o] yearn,
3. {a) PRINT J i MEDICAL CERTIFICATION
) ames
rouname James Albert Linder.. |l o Mean O BN 23 1941‘
3. (&) If veteran, No 3. 4 Security year , bour D=5 PoMa migate_ M.
rAme T Ne T hereby certify that I attended the,deceansd f;
S. Color or 6, (a] gle, widowed, married, gﬂJﬂ-‘/ é _/ to Ed Ll ;5 104?':/
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6. (b) Nameof husbandorwife____._. ... 6. (¢} Ageof hu?.ndorwlfeil and that death occurred on the daf¥'and hour ftated above, Duration
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7. Birth date of demned.__‘.]-_l‘l_'.]_'l 24 1885 O —— - s &7
(Mnnth) (Day) (\'-nr)
8. AGE: Years Months Days If less than one day Due to. ]i
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22. If death was dte to external canses, fill in e following:
(s} Accident, sulcide, or homicide (specify).

(&) Date of occurrence.
() Where did injury occur?

{Stata}

(Burial, cremation, ar remsval) (Mo th) (Dn) (Y-!J @ D,dln]uryoccnrlnor sbout home.o:;;:r:m): lndu:triu.lpl;g in puoblic place?
(c) Place: burial or crematio:
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STATEMENT BY LICENSED EMBALMER

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

: - -,,Registered Apprentice No
working under my personal supervision,

P..O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above consututes gmunda for revocation of license.)

If this body is not em.ba.lmed, fact should be so atated above. - LT N




