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1. PLACE OF DEATH:
(6} County.... Nawtaon

() City or town.,..ev. 3 M.
mmﬁﬁf?ﬁﬁi EMRY, write “RURAL" and name of towoabip)
(¢) Name of hospital or institution: 0

[ECRSSUSUSUR: marn

{If not in bospital or institution, writs street cumber or location)
{d) Length of stay: In hospital or insﬁtulion...........l.._ﬂ.ae.}i .....................

(Specify whether
24 years

In this COMMUMLY. cvirriicriiinrsaniria
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) sae. Migsouri . w ceunmy.. NEWLON

{c) Cityvortown.....

'Rupall....Neosho

{d) Street No Rt 4

utside eity or town limits, write “RURAL"}
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(If rura), give location)

NQO.

(Yes or NQ

{e) Citizen of foreign country?.

Ii yes, name country.

MEDICAL CERTIFICATION

3. (a)} PRINT :
Full naME...John Carl Workman
PRTRT : 3 () Sodal Seom 20. DATE OF DEATH: Montt._ MAY day X
. veteran, . (g a) urity
\ No.TIONE ¥ear........ 1242___ ..... hour.........ﬁ.pm ................ 1o 1L T SORUR—., I
name war. o
21. I hereby certify that I attended the d 1 from nj“" il
0 J 5. Calor or 6. (5) Single, widowed, married, 0 19420 May 1042
4. sex... "7 Ma L / divoreed. Ma L ied that Tlast saw . {m’ alive on May..] 10423
6. (5) Name of husband or wife........c..ococovrcveeees 6. (€} Age of husband or wife if || and that death oceurred on the date and four stated above. Durati
. 1
Yahel Ferry allve_ 7years Immediate cause of death i
7. Birth date of deceased........ 5. 411€’ Lo ba::-..-pn.ewnonia. Jooth. lumas..
(Month) (Dn:) (Yur}
8. AGE: Years Montha | Days If less than one day Due to Not. known
'Z O 10 2 hr. min. i\
/ Due to. : : )
9. Birthplace Wisconsin./ "‘b
- {City. town, or county) . (State or fureign mu.ntn') ' N \ N " it Ittt
. : QOther conditiona one
10. Usual mpauon-j‘-ar mer {Include pregnancy within 3 months of death) \ hd
11. Industry or business N i \ PHYSICIAN
ot ! ajor ndmxs_ : h
=] 12. Name............. John Warkman _ operations —.—.e..e......... NOITLE 2. Underii
. nderune
P 13. Birthplace New York / the cause to
B ar county) {S1ate or foreign connlry) OF autopsy ?ﬁch?iml;lé
E i4. Maiden pame... éﬁm Ferr ¥ Kraus . . cha_rge[dl sta-
J— tistically.
§ 15, Birthplace. - T —————1 (S“f:gf mailu:{") 22, If death was d1e to external causes, fll in the following: ‘
6. (a) Info . M& [+ 3 ﬂ! |;‘ qk VO (3) Accident, suldde, or homicide {specify)
@ addres_ Neosho Mo BLHAE ..o — (#) Date of occurence
. @ - RUBIALGEE. o) Dutctereot S K O T N NN
" (Barial, eremation, or (Montb) (fhy) ( oar. 1 (d) Did injury cocur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cremation.. ... ...mme.l‘.yi ........... |
18. (g} Eignature of funeral director< #.. 0/// N While at {mrk?. - (_Sfi " :")"” °rplmc):.f L1115 o SOOI o,
{5 Address___.. Seneca(',e{ 7= Y
. @ cj-. . 7 > /742\ o 23. Slg:na.ture-. - (M. D. cometery-"
. (4,
{Data rocsived local registrar) 7~ | (Registrar's fghnture) Address........f........ N ggsho MQ P Date signedDef......

/// &=

{License¢d Embalmer’s Statement on Reverse Side)




© “District "FAlth Officar "o, 6,7 = < -
District File 'fdu.nbor_.é.f‘.z_f..za‘:f . - )
Date Filed ______ JUNL21342 o

ey AR AN T

' v 1 - N
P S | Pl . T ’ " ) _.;_
: T |9 Yo Tae -: o ) - - - ;‘. i 1
.‘ ~ - i r MO I VIR \ '
. 2T . Lo ' ?
1 T
e, 1 a t
. 5. § .- i ‘:-'ul fu ‘-‘3.1:‘ . ' K :
Lty
A,
PP .
.- i '
N ¢ K| »
. - L
] . r
- . - . " STATEMENT BY LICENSED EMBALMER - H -
L R , \ T ...‘
o . Lo . . . . v
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
. - - l:,' .
I SR - . .. Registered Apprentice No..._.. e \
working under my-personal supervision, L )

. : P. Q. Address. dtleEZr {55

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 net embalmed, fact should be so stated above.
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