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1. PLACE OF DEATH:
{a) County Buchanan

S

(b} City or town Ste. dnse

nh },au

{it outside oity or Lowa limits, write “RURAL" and neme of township}

Name of hoapital or institution:

In

1923 north 2nd. ./
{If oot in bospital af institution, write streat number ar location)
EL e )

(d) Length of stay: In hospital or institution

this community.

X R S s (Spesify whether

S

years, months or days)

2, USUAL RESIDENCE OF DECEASED,

@ swe Missouri @ cowny. Buchanan //
() Cityor townmid o _dOSEON /

(11 outside city or town Limits, write “RURAL™} /—-’
(@ StreetNo... 4021 South. . 18th

{1f rural, give location)

3
(e} Citizen of foreign country? /J(Yes or No}

If yes. name country

. RINT .
ol TaMe_ Samual Ki

mbhall

3.

(b} If veteran, 3. {¢) Social Security
name wr-_ﬂMH_.. NO.ZMJ.._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QG422 day
year, lgl"l hour, 7 . 30 minute. A M.

21. I hereby certify that I attended the deceased from....,w e e saanene,

19,

{Buris!, cremation, or ramaval}

{Moath} {(Day} {Year)

(¢} Place: burial or eremation.......inohiandg- ..!nE'_t.Q.r_.t..._._._

18. {6) Signature of funeral director, Fleeman and Q’)n Inn

(b) A P "' J naon h ﬂ
(@) @2_7 _fﬁfl ® WW
mta recoived local registrat) ¥/

L {Berfitrar’s sixnature)

",

[ .. 8. Color or " 6. (a) smg 2dnwcd. martied, . 1087 0 M_ K T yj
4. Sex Maje G m”“ h L F; dive e —=- || that [ lant saw beda®L.. alive un_ﬁﬂ#" 4 . 19..‘.‘1.;
6. (#) Name of husband or wife ... J. ... S 6. () Age of husband or wife if || and that death occurred oo the date and hour stated above, Duration

allve..... S0 yeara Immediate cause of degth —
’ .
7. Birth date of deceased ? N : D}_%
(Month} {Day} (Year)
8. AGE: Years Months Days If leas than one day Due to_% - 6
t [»] .
ed- 8 5 * ? hr. min Due ¢ A
0.
9. Binbplace AKIIOWN ¢ 7 Unknown -3
(Chr. v.ovn. or oolml.y) {State or foreign country) ,/ y: et
her conditi -
10. Usual occupation...... s ILKNOWnR Otber conditiont o foy 5 : ﬁ U
11, Industry or business e PHYSICIAN
Major findings: —_—
5 (12 Name____Unknovm . 5 oeiatons e =
= 13. Birthplace Unknown tl}]eighatésetg
>4 . o
% ( 14. Maiden name (Gier. WS  (Suate or forelge couatey) Of sutapsy. i ‘ .'houldmbe
= ’ Unknown tisnm[ly
§{ 15. Birthiplace [Clty, towg,pr conngy) 7 tate o7 Loreign couutry) 22, If death was due to external causes. fill in the following:
16. (0) informant Rev. IB"' “-'I - w1 li ramson (g) Accident, suicide, or homicide (specify) |/(/"""--..
' (3) Address 2410 50. 18 (b) Date of occurrence.
. @ _Burial ® Date thereot_.0.C L. 25 LGUII® Where didtajury ocurt———iqio oy

{d) Did injury cccur in or about W fa.rm. in Industrial place, in public place?
S t f place) 7
Ty e VL PO e V

(M. D. oromer)zv
/74

While at work?.
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_ STATEMENT BY ‘LICENSED EMBALMER - §ooe
" i
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by \
v 670}9. L.z T LT : , Registered Apprentice No _ A
i working under my personal supervision.
s }
Licensed Embalmer No (J SO
P. O. Addreg_#. ..................
Note: The nbove l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI] ailure to comply wit!

the above constitutes grounds for revocation of license.)

.
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-+ If this body is hot embalmed, fact should be so stated above.




