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1. PLACE OF DEATH: e

-

3

USUAL RESIDENCE OF DECEASED:

Butler . /2.
(a) Coumy.... i {iidF @ qm}&isaouri . & County Butler
(8 City or town FPoplar Blu Qs b R
i (If outside city or town limita, write ‘RURAL and name’of townahip} (¢) City or town POPl&I‘ 1uff 3 ural 7
{z) " Name of hospital or institution: L4 {If outaide city or towan Hmits, write “RURAL")
Lucy Lee Hospital . Route -
n - el 5 H {d) Street No
{If not in hospital or institution, write street oumber or location) (I rural, give location) =
(d) Length of stay: In hospital or institution day No
1 ’ (Specify whether || (¢} Citizen of foreign country? {Yes or No)
in this community. year
years, months or days} If yes, name country.
MEDICAL CERTTFICATION
3. {a) PRINT
iy e Carrie Griffin Feb 19
- 20. DATE OF DEATH: Month 8D day ..
3. (3) If veteran, 3. (¢) Soclal Security 194 b 1l Ae
ear. i M.
Name war. No none v our mimate
— 21. I hereby certiiy that Jattended the d d from
% 5. Color or 6. (o) Sifigle, widowed, married, o L9 0L % LTl P 0f 2
4. Sex Female race....... 2 dﬂ'orceémx;.e.d..._.:.' that ast saw h. 9L alive on 19
(8) Name of husband or wife... 6. (£) Age of husband or wife it Duralion

*yohn Thomas Gri Fein

and that death. occtirred on ;hgte and hour stated above,

alive...... Y Eiate cause of death.. Lol bt At b et et |
7. Blsth date of decensed... & ¥ £/a ywWr/ 1913 Wew
{Month) {Doy) {Year)
8. AGE: Years Monthy Days If less than ene day Due to...& ¢
&9 ? ? hr. f_win. || T
g Due to.
9, Birthplace Texas ]
N {City, towa, or county) (State or foreignoauntry) P
0. Usual occupation. ... 10U SOWi fe ARt
11. Industry or business Home i Fiiing PHYSICIAN
B (12 Neme Gresn / s, Wm«ﬁﬂ_ v
r nderline
2 L. Bienpae Texas { yEctilaeC iR death
(Ct ty) - (3nata or foreign country) Of aut | hould b
5 14. Maiden name ‘mﬁﬁﬁff /7‘ : autopay L’, u \'/‘ :!'la;';eﬂ ata?
o =ltistically.
§ 15. Birthplac&.,...._.... -m-—mggwn 22, Ii death was due to external causes, fill in the following:
- Cn.y. 'hlur ecounty) {Stateor l‘orm!n country)
16. (&) lnformaat cnas e&aa G ,.F‘ (a) Accident, suicide, or homicide (apecify)
(5 Address POP]-BI‘ Hluff, Route #4 (8 Date of occurrence
17. (o . Burial l.. (8) Date thereot &= 9=42 (c} Where did Injury eccur? ST o e
{Burial, cremation, or removal) (Montt} (Duy} (Yeaz) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmn.ﬂnn count]f Farm "
18. (@) Slznature of funeral director. Greer Croy Service While at work?........ceeermersessens (Smr’(gp.ﬁ‘el:;??:f injury....
® Address, EOPlar Bluff, iisag
19, (@ 4&} ™ 23. Signature._ 7§~ eeee
. {a i ol A AT Vol oo 2
(Date :Zﬁ 1rar) (Regiatrar's signoture) . Addm.mb /

{Licensed Embalmer’s Statemont on R:verla Side)
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STATEMENTBY LICENSED EMBALMER
e

I hereby certifv that the bodv whose name is recdrc_lcd on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No....... N

working under my personal supervision. . KRR

NUP E“EB‘U"I‘ED. oot Licensed Embalmer No

- P. 0. Address

Note: ‘The abovc MUST BE SIGNED BY THE LICENSLD EMBALMER in his OWN HANDWRITING (Failure to eomply with
the above constitutes grounds for revocation of license.)

1A= - If this body is not embalmed, fact should be so stated above.




