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~ ou o city or town u. te* and name of iowoshs,
0 E (¢} Name of hospltaléccfmémn T ebo /w P (¢} City or town Wi(llld 50T . ) 0
[ ootgide city or town limite, write "RIUJRAL"™
= (IT ast in bonpital or institation, write street number or localion)
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9 ad.iC . Livingste on o dve Immediats cause of death.... Myx®edema | Duakon
S 7. Birth date of deceased. September' 8L 1865
g e mmmme = 5% (Month) (Day) {Year) —
, Tah it HAG : L]
e || & AcE: __ ven.... .| Monthe-|- B TN teas than one day Due to_Decenhitus ‘v/
& ERN N
= 75 3 17
A hr, min \ g
- Dae to, n
E o, Bithonce . B8EHA1tO Illinois | v
) {City, town, or connty) (Stats or torelgn country)
B [{ 10. Usual occupation 4% Yiom R oy siommerrry oy ey ey i —
] -
= [} 11. Industry or businesa. PETSIGAN
; E 2 rname. B1liott C. Long || el findimga: | —
-E’ %l 1s Binone Hagerstown Marylend / ' | Undertine
iy - . hich death
5 E 14. Maiden name. “YavretTane JalRgdn Of autopsy, :’houlde:h:
- S{ 15. Birthplace Dayton Qhio , tstically,
E - {City, town, or comnty) Giate on forimsanntry) ~ || 22 1f death was due to external causes, fill in the following:
= |} 16. (@ Imformant__ _Mrs. Ruth Roberts (o) Accident, suicide, or homicide (specify)
B @ Address Windsor, Missouri (8 Date of ocrurrence
) Where did infury oecur?
Buriel Jan 12, 194%

17, (8) {t) Date thereof. (City or town) (Stata)
{Burjal, cremation, or retoval) Mauth) {Day} (Year) (d) Didinjury occur in or abont home, on farm, in indus plaue. in pnbﬂc place?
(&) Places burial or cremation W+ 0A SOT M ssour -} 9]

18. (a) Signature of fuseral director AUS BOR=TUTNIET

(® ad _;72_ ¥ sguri |

~ g o . : XHOA :

19 O v Cateagisirar Lf Firiighrs iwmeiim) = e - VA _goate sanedl it —"H
k-f(ieuued Emhalmu‘-.srutemgnt on Reverse Side)

Lor (Specify type of pl.lu)
e at k?. (¢) Means of Ln]ury




, ) &y
. 1g

RECEIVED
District Health Ofﬂcer No. 7,
Vistrict Fite Number. 3~ 5/~ 5/77

_—o-— -

. : | L . Date Filed _..-...-5...:.'2. -ﬂ._

o STATEMENT BY LICENSED EMBALMER
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
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working-under-my personal supervision.
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