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31406
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r@,..

(If ontside city or town leiI.l. writs
{z) Name of hoapital or institution;

é%@d&x

{If not in hoapital or institution, write street nmnbcr or loclt:on}
{d) Length of stay: In hospital or institution

22 Months

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED)

{a) State (b) County.. ...l 07 Henllnd ....... ....
{¢) Cityortown ... M u’#’ ............
(ll‘onmda cil.yow town limits, wirite "RURA
{d)} Street No.
(If ruenl, give location) o
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. MEDICAL CERTIFICATION
3 (o PRI e Dorothy Marie Odneal Sent 19th
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3. (8) If veteran, 3. () Social Secudty year. v 1,30 inte. P L A
name war. No
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alive . years || Immediate caupe of death
: ; idental oW
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2. AGE: Yeara Months Days If less than one day Due to.
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2 413, Birthplace._. 10 ( T ” H %4 mﬁ?ﬁﬂ'{ﬁ
" : county) E :5 (3£ate oz forelgn country) of No ?}?lchld‘lieabth
H { 14. Malden name . 1) autopay. ot sme-
] : < |ti
'S{ 1S. Birthplace {- /7 % */fl-f(/l, — tistically.
= (City, town, &7 couaty) (Em,..,.- fofeign country) 22. If death was due to external causes, Gl in ﬁe I’ol]uvﬁ%n t
16. (a) Informant (b fWM ;4/ -W W (a) Accident, auidde, or hogldde %pedl'yl - &
i (AL ATILZJrdy =l e J, 4l
{5) Addreas L 2 ) (¥) Date of occurrence Copper COU.ntJ 50 o D /
17 (@ o & Date theret. 2 ~ 2/ =4[ || @ Where did injury occur? e 3 e
?

(Buﬂnl cremmn. or remavel (Menth) (Day) (Yoar)
(c)‘ Place: burial or cremaﬂnn__B =

18. {a) Signature of fu mr‘ﬁmm
® Ad&mmm."“%mm.. e -
19. (a) Q- 20-¢/ i A o

(Data received local registrar) ( Roxistrar’s slgnature)

{City
(d) Did injury ocw.rln or about home, on fa.rm. in industrial place,ln public place?

Farm
While at workl_ A ALY (_ﬁr'(‘:”ﬁfo;!;?ofi Dl‘_m"
P A Ty Cogamer®
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Addess._BOCATI1le, Mo,
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- o7 ’ STATEMENT BY LICENSED EMBALMER b
" T hereby certify that the body whose name is rvg;;the reverse side-of this certificate was embalmed: by me,orby.......... ..........
" . Registered Apprentice No. - )
workmg under my personal supervision. . e
. t ', L Signed....... %= ﬁ (UM{(W ________
' ’ ‘ Lu:ensed Embalmer No Q j ‘4/ T
.. .P.O. Address W \M

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

r ¢
-+ the abcwe conshtutes grounds for revoeation of license.)
. If tlns body is not embalmed, fazct should be so stated above. - A



