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1. PLACE OF DEATH:
{a)} Cou, '

(b) City ol":lt{wan'l y -
(ll‘oumde city or r town llml

EREEN

(¢} Name of hospital or in ltntion.
oute i 2.

{If notin bospital or i writa atreet ber or location)

(d) Length of stay: In hospital or institution
"Re ‘nnr‘n-

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Lampbe Ll Townshi)
u *RURAL™ and name of township)

Grec;ne %/
O

p) state. JiSsoRri ...

Bural

(¥ County.

{¢) Cityortown

(I onteide ¢ity or town timits, write “RURAL") 6"
(@ Street No......Camphell. Townshlip
(I{ rural, give locatibn)
{¢) If foreign born, how longin U. 8. A.?. years.

L5

. PRINT
iNime_Frank B. Schafer

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm._D_Q.Qa...m."day..mma&; ................. -
year. 1941 hout..... _,_rrnlnutelq .

3. (b) If veteran, 3. (¢} Social Security
name war. oo No no
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, marred, Al 9[/1:0 . th{ 1 9.5/,’/
s sexMale” | reWhite divoreed...... NGowed that I last saw b aamlive o T 0.8
G, (b) Name of 6. (&) Ageof band or wife if || and that death cccurred on thy 39 date and hour ur.ated above b ]
uration
-------------------- of 4 AT aﬁvr.ﬂrﬁé_ym Immeglate cause of deat| 44 ..m_ — "
7. Birth date of deceased Eeh., 2 1859 %e‘i.. kel s V- A w/z,
{Moutb) (Day) (Year) r
8, AGE: Years Montha Days If less than one day ) :
J 82 LO DA | ... PR |} Jp—— 11 B
9. Birthplace (LA A lowa /
(City, town, or county) (State ar foreign cootry)
10. Usnal occupation Ret.ired
11. Tndustry or business Farmar
5 { 12. Name Unknown _ (y Major fndings: “ —
nderline
5 Ui, Birthplace.,. UTLKNOWN ..._Unknown/___ b7 é . the ause o
(City, to (State or foreign country)} which dea
E 14. Maiden name e WO“HI e ~ Of autopsy. A should“I:
£ 1s. Birthptace._WTMCROWDL nknmcm.! """"" - tstically.
= (City. town, < connty) (State or foreign country) 22. If death waa due to external causes, fill in the folluwing_:
16. (o) Informant_. Eed Schafer || Accldent, sulcide, or homicide (specify)
o address. BOMbte ¥ 2 Springfield, JMo.  |[® Dateof occurrence
17. o) . BUELAL . () Date thereof_DEG .. ST . () Where did injury occur? P o s

Burlal. cramuation, or removal (Month) (Day} (Year)

(¢) Place: burial or cremation_ Grreen lawn
18. (¢) Signature of funeral dlrectormH.H.._Ltheyﬂrm

(b) Address._ .

ingfleld, Mo
o o 22‘54/“ o W5 e

I)ll.eroceivd locairegistrar) o IJ(Remu’ﬂ " dtnl'-m)

T Y (Licensed Dfiime

o J.I‘/ ddress

/ Statement on Reverse Side)

{City or o
(d) Didinjury occur in or about home, on farm. in industrial pIaoe. in publ:c place?

(Specity type of place)
While at work? Means of inj

s .
e T, D. or athefrY (A
s / : M Date & 2 /24
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4 STATEMENT BY LICENSED EMBALMER

I hereby-certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY..ocvocoerece e,

, Registered Abprentice No

working under my personal supervision.

P. O. Address Z& gt R AL LS . %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ’ . . (Failure to comply wit]
the above constitutes grounds for revocation of license.) . .o .

If this body is not embalmed, fact shol.-a]c! be so stated above.




