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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghounld siate

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.
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Registration Distriet No..... _.é:_ Primary Registration District Nohf_e_g_?_._... Regisirar's No, 7 X/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: , ?/
() County. Cane Ri ,
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[ ame ospital or institution: '
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St.. Francisg Hoagnital Ve o wnpople(ronm«!-kﬁ?ofwwnﬂﬁ! SR u%hu.)
{If not in bospital or institation, write street o
{d) Length of stay: In hospitalor institution ﬂgh (Ta? {d) Street No. R- F. D " #4 _
1 (Spoelly whether (1f rural, give location)
Inthis community. Week /
years, months or days) (¢) I foreign born, how long in U. 8. A7, years.
MEDICAL CERTIFICATION
8. PRINT
FULL NAME Agnes Mar) Alheraon 2 + ,0
8. () If veteran, 3. (c) Social Securit 20. DATE OF DEATH: Month.. £4%..4 ey s
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6. (b) Nameof hpshandorwife_.____________ & {(c} Ageof husband or wife if {| and that death occurred on the date and hour stated above. Duration
....... Horry Albersaglo. olive. .82 years|| Immediate cause of death
7. Birth date of d o Nov. 28 1910 e A . s R %Nl?tv
{Month) (Day) (Year) %MM Pl . r;?m oy
8. AGE: Years Months Days If less than one day Due to.
3 1 3 lo hr. min
. Due to.
9. Birthplace... Du tehtown Mlesouri N,
(City, town, or county) (State ar foreign country)
cCcuUpation L Oth diti
10. Usuat accupati Hous eweo r}\‘ N (l::l:::‘pruz::cr within 3 months of death) \r e e
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11. Industry or business

12. Name..Js_Co_Heatlef
Lutchtown Missouri .}

{City, town. or county) (State or foreign country)
14. Maiden name_.._Na.xa. . Rhod.ag

15. BirtHplace m‘litPWP‘FPT‘ Miszouri

(Civy, tawn, ar ty) {Staps or loreisn conatry
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@ Burial (5) Dato thereo 1.4
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18. (a) Signature of funeral director,

® Ad Chaffee U1 ?
19. (a) __.:LL._:...G{_Z. (£ J—
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22, If death wus due to external causes, it in the following:
{6} Accident, suicide, or homicide (specify) . I

{4) Data of accurrence.

(¢} Where did injury cecur?
{City or wn) Gounty) p?
(d) Did injury occur in or about home, on farm, in induat al place,in public ace?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By

, Registered Apprentice No

working under my personal supervision.

l Signed . 4 -

. : . Licensed E-mbalmer No

. - —_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, above space should be left blank.




