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1. PLACE OF DEATH:
(z) County. .RBT'

(5) City or town. Ru;'a,;l.# Ozark Tvmship

{1f gutside clty or towa limita, weite "RURAL" and n;;:.;:?;;;l‘z;;)_"
(¢) Name of hospital or ingtitution:

.R.E.D. # 2 Aurora Ma,.../

{If not in hospital ar institution, write sireat number or location)
(d)} Length of stay: In hespital or inatitution

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri . ® County...LAWTence. .35

Rural.
(ll’oumd- city or town limita, write “RURAL")

() Sttho....».BaE.-.D.-....# 8 Anl‘_Qm MO.

(tr rural, give location)

(¢} Cityortown

(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 62 ]
years, months or days) If yes, name country
MEDICAL CERTIFICATION v
3. RINT ot
Pt Name . Delia Tunnell
TR RS — 20. DATE OF DEATH: Month.._ QCHh day 20
. veteran, . {e i y
N Ywm.lg.él«.m..mmhour 7 mintte, 00 Aad
name war o
21. 1 hereby certify that I attended the deceased from. 2
x/ 5. Color or 6. (e} szl:.d)'iduwed martied, 1999 1o . /O 19 _1-/ //
t s FOMALE.] rceWRitO!  divoreMATTICA || i 1rantsaw b ET. aliveon 1L 10/,
6. (b) Name of husband or Wife....oeeerrecereees 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
uralion
Ira Tuonell . 2o B years || Immediate gayee o death ? f’ :
7. Birth date of deceased... .Au.ﬁll B 0 SR 1879
onth} (Day) {Year) . s
8. AGE: Years Months Days If less than one day Due to..... W W
62 2 10 : hr. min.
Due to.
9. Birthplace. BATLYTY. .County. ... Lﬁl issouri.....
(Cll.y. town, or county, {State o foreign conntry)
Qther conditions. J
10. Usual occumdou.........HQllS.ewife {Include pregnancy within 3 months of death} /
11, Industry or business £ PHYSICIAN
o Major findings: A —
= ¥ Namellig.e WW Of operations 4 Underti
3] erline
% | 15, Birthplace 2 Not. Known._ . . e cause to
o °' fareign country) Of autopay. should be
g{ 14, Maiden name 9 :hatxgﬁ sta-
t- igtically.
E 15. Birthplace (CM Pim——— N%uw“ tortien mm;;)---- 22. If death was duc to external causes, 1l in the following:
16. (@) Tnformant Loyd Tuxu;ell () Accldeat, suicide, or homicide (specily)
{¥) Address AUI‘OI‘& MO .. .(b) Date of occurrence -
7. @ Burial & Date thercof.... WO/ B8 [4 || © Where did injury occur? oo vowid oy fStnse)
{Burial, cremation, or removal) (Moath} (Bay} (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢) Place: burial or crema.tinn..,.Aur.Ql'.ﬂ._ [ o 3P 5
Specify t. f pt:
18. (g} Signature of funeral director......... XA Cow A% S — While at wor| S { ,(ong:;:;“nf injury. - ,...7\
(5 Addr—“ Aurora A, S S — J ;; 3 ?‘—
23. Signature ., or, other)

9. (@) .- &i_ff ® mﬁv e
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the bady whoée name i3 recorded on the reverse side of this certificate was embalmed by meé, or by

Licensed Embaimer 0....J 0 74 ...........................

, Registered Apprentice No. e

" working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh
the above constitutes’ grounds for revocation of license.)
" " If this body is not embalmed, fact should be so stated above,




