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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DE ED: Lry
(a) County. Jasper‘ Missouri e J /!./
a (b) City or town Larthage (a) State (b) County asper .
8 (If outside city or town limits, write “RURAL" and name of toweahip) €) Cit 0 C‘ar’thage ,
= (¢) Name of hospital or institution: ¢ yor tow Gr,
tside gity or tawg limits, writs “RURAL")
[~ 307 N.Garrison/ ; 307 N. C‘rarr‘ son 3
[ (If not in hospital or lostitution, writs streat qzxmbur or locaticn) (d) Street No {17 raenl, give location)
E () Length of stay: In hospital or institution No -
5 fn thie community o 5 Years ) (Specify whether || (¢} Citizen of {oreign country? (YCE/ur No)
E years, months or days) Ky It yes, name country
& MEDICAL CERTIFICATION
S | L TNL. Margaret Luella Abercombie| P 2
- - 20. DATE OF DEATH: Month anuary day 1
- 3. (0 If veteran, 3. {c) Social Security 1942 115
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5. Colo 6. {a) Single, widowed, married. )—,} o it 2d (g I
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il 7 vorced Sl || that 1 ast saw bR Saliveon oA -\ e 19T
E 6. {b) Name of husband or wife... o 6. {€) Age of husband or wife it || and that death occurred on the date hour stated above.
1len Mc Coy aive. D1 years Duration
g 7. Birth date of deceased June 25 1907
(Mooth) {Day) (Year)
=
o 8. AGE: Years Months Days If less than one day
Z 34 | 6 | 87 | == . amm
3 . 1. Du= ‘o .
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=1 | VR p— Mr. &llen bNe Coy (a) Accident, suicide, or homicide (specify)
B (ﬂAwm%uSOT N, Garrison (b) Date of occurrence.
17. (a) rial () Date thereof_L=20=42 (€) Where did Injury occur? {City or taw) (Connty) {State)
(Burial, cremation, or removal} (Month) (Dwy) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Park C emeter Y [
s 1 pla [y
Ed. C. Ulmer . (Speclty trpe ol e e N

While at work? e

18. {(a) Signature of l'unéra.l director.
& Adaens. 1208 S. Garrison, Carthage 70

m ‘é z 23. Signature...... .7 e A
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/ é 7 (Licensed Embalmer's Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side ql' this certificate was embalmed by’ me, or by

........................ - l » Registered Apprentice No

. o £
P O. Address.. (otiter G e Pl rx %

. Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITIN G. (Fail to comply witl
?the above constltutes grounds for revoeation of license.} .
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If this body is not embalmed, fact should be so smte(!'a.bove. ‘ Ve
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