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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Stote File No,

Registrar's No.

1. PLACE OF DE.
{6) County AII.II. inger

2. USUAL RESIDENCE OF DECEASED:

® comy30llinger

o9

@ City or town..... RUrAL Lorance Twp. | @ sate..MQu. 5
If putside city or town limits, write “RURAL" and e of townaki)
(¢) Name of hospis.aloor“iln;t?t‘t‘l’tln::? ™ Hmlta. wrlte fod nameotte ? (&) Cityortown Rural £
(I{ ontside city or town limits, write “RURAL™)
(If oot in hoapital or institution, write sircet number or location) _’
{¢) Length of stay: In hospital or institution {d) Street No. Near Lutesvi lle 3 _IVIO .
. . : (Spoéify whether (I{ rural, give location}
In this community. Lifetime .
yeara, months or days, £ otrelgn born, how long in 1. 8. years.
Lhs or days)  ° (e} If forelgn born, I 1 U.8 A2
MEDICAL CERTIFICATION
3. (@) PRINY Loyd Dewey Call
FULLNAME,
20. PATE OF DEATH: Month_MBICH day.. i 406H
3. (b} If veteran, 3. 1(\;) Social Security year g42 howr 2%00 ,m:?t. 30 A~
name war. .
hd 2%, I hereby certify that I attended the deceased from.
O 5. Color or 6. (a) Single, widowed, married, 10 to 10 .
EE) R —
4. Sex. I\ﬂa le race ‘ihi te divorced Eé.@'..:!:.‘...r..;.'..g.g.. that I last saw h,L}sa.aHVc pre \1 /J / 4/ 1_.’ ID........;
6. (b) Name of husband ot wif e 6. () Age of husband or wife if || and that death occutrred on the date ghd hcy( stated above. Duration
Effie Call alive.... Y& years || Immediate.opuse of death A .- <
7. Birth date of deceased........L.&.0.¢ 13 1900 ég,“(i Ol 2l
(Month) (Day) {Year} p
8. AGE,: Years Months Days If less than one day Due t,o_.__,,%‘% M
42 I il PSRRI .} S min,
+ - Due to
0. Binbplace_ Bollinger Co. Mo. £
{City. town, or county} {State or Eoreigp country}
. hi ditions
10. Usual ¢ tion Farmer ()'.('er'ocl'r| .,.' ¥ within 3 monthe of death)
il. Industry or businesa. M e PEYSICIAN
g { 12. Neme_GEOTES Call ‘ 5 eoeraSonn _,b)L.Lj_.__WM_ —
. ne
2 L13. Binthplace Bollinger Co. Mo. 0 thhe[?ﬂgkttg
e 14, Maiden name (Gt %%Té& Gty or on N Of autopay. -%:l#g?x
E{ 15. Birthplace Bol linger Co. Mo. o e L 0 VA
3 ) (City, own, or ) (State or foreigs coantry) 22, If death was due to external causes, fill in the following:
6. (@1 nforma.nt.CS—.; ﬁ&r A0 / (¢) Accdeat, suldde, or homicide (specify).
(5) Addresa te Svi lle N MO » - (¥) Date of occurrence
. @ Burial () Date thereof 0—1.4=1942 || (& Where did injury occur? rrper— —r e
' ) . or
(Barial, crematios, of re i (Month)} (Day) (Year) (d) Did Injury oceur in or aboat home, o farm, in indlm.r{a.l pla:.e. in public place?
(c) Place: burlal or cremation utebVille Mg'
aker a mne Spocit 1 place)
18. () Signature of faneral dim:tan - Fune ral I"IO While at work?. {Speci ’(‘:"h;m of injury
® addpme_LUTESVille, EAOAJprEfo . m 2> 77
i . | 23. Signature_ 3y W AT ‘rother)..
19, 34-24_ ) Critd -
-9 (d)-?lnnnuvdhulmhuu) @ - (Regi ’s gignatore) Address I]/ Date dgneds K

’IUWU

{Licensed Embalmer’s Statement on qu Sidt)
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. ) i D STATEMENT BY LICENSED EMBALMER =

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Reglstered Apprentice No ' i ;

workmg under my personal supervxsum

~ 0L L e

. Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMEB in hlE OWN HANDWRITING (Failare to comply with
the above constitutes grounds for revocation of license.} : )

If this body is not embalmed, fact should be so stated above




