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CATE OF DEATH

State File No.

Registrar’s No,

1. PLACE OF DEATH,
(a) County. Miller

(®) City or towdg_%éq}}d_h
o0tside city w'ﬂ

() Name of hoenital or institution:
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of tornd:m
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ta “RUHA “'aBd
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writs stroet ber or location)
In hoapital or {nstitution
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(d) Length of stay:
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§(Specify whether
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‘ T y
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{d} Street No

L. (If md. rlve location)

o

{e) Tf foretgn bory, how long in U. 8. A.?

years, mooths or days} vears.
8. {(a) PRINT MEUICAL CERTIFICATION
rint naveRzances Vanzant Nolen March
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aAlive s ceiasecmae e years || Immediate cause of death
7. Birth date of decensed__ R EOTURTY 5 18572 ' il g S 48, |
{(Month) (Day) (Yasr) NN (4] [\
8. AGE: Years Months Daya If less than one day Dhe to ! X-C—-.- ‘Lj—- \
a0 1 0 ke, min 7
- ~ Due to. . L]
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() Address Eldon, Missouri
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18, (a} Signature of funeral directos £111 111 DS Funeral Home
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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 nie, or by ........................

Louis D, Phillips

working under my personal supervision,

the
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P. O. Address

, Registered Apprentice No

Eldon
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