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1. PLACE OF DEATH
(2) County.

(#) City or town“.ﬁ.&& o) \\. A

(If outaide city or town limjts, writs “RURAL" aiid nams of township)
(¢) Name of hospital or inatitution:

(If not in hospital or institution, write streat number or location)
(d) Length of stay: [In hospital or Institution

(Specify whether
In this nity.

2. USUAL RESIDENCE OF DECEASED:

(e} State \M

(¢) Cityortown . N.x

(lfonhide ul‘.yor town limits, write “RURAL" )

(d) Street No

(It rural, give location)

{e) If foreign born, how longin U. 5. A.?.

yoars, months or days)
3. {a) PRINT

o NAMMEMM%JW

3. (&) If veteran,

name wat, =

6. (5) Single, widowed, marrﬁ
divoreed™AAANAAY

6, (c) Age of husband or wife if

5. Color or
4, &M_._. racr_\w
‘%I:) Name of husband or wif

7. Birth date of deceased......._ .=
{Month)

T(Year)

3. ;) z_d%&curity CHQ'AL

f MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, . -'%- \

Qex:.
yearxg‘,g_ .._.hour.._._....\.a .........__....minutea O §) M.

21. I hereby certify that I attended the deceased from

19

9 _. ., to.
that 1 last saw hAses alive on QX’\" . :b \ 1 .\;
and that death occurred on the date and hour stated above. i
Immediate cause of death... X pOSUre from fal ] Dution

ing from top of Colman cul wWest
of Rolla on Frisco R.K. and T&qIfg

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. {a) Info! LB N

A TRvete
17. {a) ... —
) {Buria!, cremation, ar %

. N g" ¥
}9 @ Dnureuiv.dz- xistrar) (){g

8. AGE: Years Months Days If less than one day
\“ % \ \ q hr. min
9. Bi:thph& Lo
. (Stata or foreign country)

{City, town, county) T
10. Usual occnpation....... Ssed SISO 0N, o

11, Industry or business

e
[ =
& op @R

MOTHER FATHER

' L MNNR

(b) Date mmu%)_%_‘\_‘l_\%?;\

(¢) Place: burial orMn___m.gl QQQA’V\
18, (a) Siguatiire of £ o AN

() Addma______

peekd ditch filled with water,Tg1T
and rolled approx 50 T, and died

picto_BOOn after arrival at Hospital

7
0

QOther conditions.

\

(Licensed Embalmer's Statement on Roverss Side)’

il e (Foclude pregoancy within 8 months of death) ¢/ r
/) PHYSICIAN
MBJOI' findings: 4 \ —_
on-mfinn-

AV Underline
ohich death

ea:
% Doyt WMWW :’hou:g be
. |charged ata-

.,,e.—_:‘_:g_a.lf,x!fy‘w .- ftiatiently.

22, If death was due to external causes, fill in the following:
(6) Accident, suidde, or homicde (specify)..L i
N3 Dateofoccmmu’@fﬁ_'" d/"" ,/ ?4/ o) -
(¢} Where did injury occur? "" 7 S
(City or Yown) County) M)
{d) Did Injury cccur in or about home. on (a.rm. inindus place, in public place? _
AGLDAT o, % Col W Zad 21
a—ﬁﬂ\"! {Specify type ofplace) =

While at work? 220 . (&) Means of lnjury.,.....zf'_'..ﬂneL',’f:..._

23, Slgnature (M-Brorether) f,o

Addresa q 0 C? M"""‘ Date signed/ D)z gr—




T i -
’ STATEMENT BY LICENSED EMBALMER -
I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...l

, Registered Apprentice No..

“‘working under my personal supervision.

', . Signed

.Li‘.:ensed Embalmer No........

P..0. Address : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . -

Aif ih.is,body is not .emb‘a-lmed, fact should be so stated above. - .




