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1, PLACE OF DEATH:
Jagkson

(a) Coun:v...

(8) City or tOWN..oree e K&nﬂ&aQit ..... MQ S -
. {IT sutyide city or town limits, write “RURAL" and nama ar l.own:lup)
(¢) Name of hospital or institution:

. Lukes Hogpital L)
{If not in. lmspiml or institution, writs street number or tio:
Length of stay: In hoepital or institution hg ﬁays
{2pecify whether

6.Days

(@)

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
MO. 14} County Clinton

{c) State
() Cityor town Clinton 7
{If outside city or town limits, write "RURAL") s
b
{d) Stree: No Ra.Ra 4

{If rural, give location}

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (@) PRINT MEDICAL TIFICATION
FULL NAME.. ... Abhel M. Houta . 2 ca-_
TR 3. (0} Sodal Secani 20, DATE OF DEATH: Month day
. veteran, . (e 2 urity
name war. no No No, year. / Fic A A minuteod @ .M.
21, I hereby certify that I attended the deceased from
5. Color or ) Single, owed, married,
Fe. '1 Wh. "ﬁa ried”
4. Sex : race divorced.......... that Ilast saw bad ¥ alive on... d
6. () Name of husband or wife......cvemrrvinens 6. {¢) Age oélgsband or wife if || and that death occurred an thefate and hour stated above. Duration
Ro RB-Y onts alive.voeee...........years || Immedigte se of death k3
7. Birth date of deceased... 08D % o 29 1892
{Month) (Day) {Year)
8. AGE: Years Moenths Days b} If less than one day
49 /a. { 427‘)- hr. min.
9. Birthplace, c linton Mo [ (,) - l/‘/ - i
- {City, tawe, or county) {State or foreign country) ’I 6 [
. Other conditio:
10. Usual occupation Ho'me (!ucel:;do ptelnn::'y‘wil.hin 3 months of death) Hg
11. Industty or busi TR PHYSICIAN
gjor findings:
E 12, Name..... Chaa ] F X Priﬁe Of operationa.. Underline
=) A
=113, Birthplace ( ) Il(];- - / ) the cause to
Citg Jown. or cou tate or furetya Cauntry Of autopsy should be
& [ 14. Malden name._..._.._&fﬂra....ﬁ.. Kniﬂar S harged sta-
E I l]_ tistically.
15. Birthpk S—— SRR fng:
g rthplace. e mﬁmm “(Eratace b o e 22. If death was due to external causes, fill in the following:
16, (o) Informant R Rav H_o uta (o) Accident, suicide, or homicide (specify)
(B} Address C 1int0n HO . R R. #4 (b} Date of occurrence
€]
. . ourial ®) Date thereof... A5ING._ 29 =4 B (@ Where did injury oocur? T T P
(Burial, eremation, or remaval) (Mooth) (Day) (Year} (&) Did injury occur in or about home, on fnrm. in industrial pla.u: in publc plau:e?
(@ Place: burlal or cremation 20E 16W004 = Clinton
Specil; f place,
18, (g} Signature of funeral director. Conaa—' luﬂ & POOk ’ While at wo I:’ — _(_p_.? ,(g"h?fe:na (sz injury.
| 23. & ‘ o A R .- i o XY, 4
19, (&) __é- -y ) 4. A gz /( S )
(Date received loulnghr.m - {Registrar's sigoature) Address w " ; MY a2 Date signed..

~2 P}l

(Licensed Embalmer's Sta

tement on Reverse Side)
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Signed .
o L ! - - . . Licensed Embalmer No....: el
.a : : . o o . o
-, 7 P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING *(Failure to comply with
l’- lhe al)ove constntutes,.grounds {for Lvocatlon of Ilcense.) . .-

Ry {.13 ]f tlns lmdy is, ot emha{n fushould‘bg 50 statcd above.




