V. 5. No. 2
ODM—9-4-41
ev. 5-17-39

BT xzosnd

(.»\M %

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\2}@"\/ ‘}*&'m&;’?km&k -

: 0 r
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
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pocily whet! ¢ itizen of foreign country €3 or No
In this community. 1 mo., 20 da b
years, montha or days) If yes, name country.
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4. Sex I M| race YK te divorced 2.8 LNEL L. || that 1125t saw bV ative on. T =4 1= L[ 1____, 19
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{Moath) (Day Vol oo s —~ 104 a.?,
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0 1l 20 '
S ¢ O umm Due to Yhmn‘w—}
9. Birthplace Joplin Mla 80 m‘l - )
. {City, town. or county) (Stats or foreiga coustry) ] 7 /
. Oth conditions.
10. Usual occupation Infant - ol pregnancy within $ months of death) l b 57
11, Industry or business NEsro i PHYSICIAN
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£ JopIin MIggouriv Underlire
=) . the cause to
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16, (@) Informant Fmi ﬁ erron (a) Accident, suicide, or homicide {(specify)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady \\hose name is recorded on the reverse sxde of this certificate was embalmed by me, or by i )
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L ' , Registered Apprentice No.
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