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Route 1, [car thage
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{d) Length of stay: In hospital or institution

Thirty=-five. Years

{Specity whether

In this community.
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2. USUAL RESIDENCE OF DECEASED: 7
Missouri ) County.... Ja3per ?
Rural g

{If autside city or town limits, write “RURAL"}

Route ] Noynthhe s
7 (i rural, give localion)

NO /) {Yes or No)

{a)} State

{¢) Cityortown

{(d) Street No.

(e) Citizen of foreign country?

If yes, tame country.

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

MEDICAL
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8. AGE: Years Months Days If less than one day Due to... N
81 5 | 10 N e AT e Bttt |
+ - Due to
9. Blrthplace Yheellng W, !Vir'p:inla .
{City, town, or munt,) {Stata’or foreign p_nm_u.ry) - A T T
10. Usual occupation Carp ente_l‘f Other condttmns T me go) ................
11, Industry or huaineu..._.......m— v PHYSICIAN
g 12, Name Blvy Guth T‘i e Majoo; gggir:,gi%nn 1 X
& | . Tus : A o
= . W SR ¢ cause to
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& ( 14. Maiden name Cllffanngh iplmen autopsy.... 3
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16. (@ Informant__._ ISs Tanla Guthrie (a} Accident, suicide, or homicide (specify)
®» address. BOUEE 1, Carthage,. lfissouri. | ® bate of cccurrence
17. {a) Riiymt ol (b} Date thereof_s !I]JI’J.E é.f Yg 2 () Where did injury oocur?. e p—— (Comnin) (Seatd
(Burial, cremation, or removal) Mangh) (D“ (Your (&) Did injury occur in or about home, on farm, in industrial ptace, in public¢ place?
(r) Place: burial or crematlon. ....... Faﬂkin C Bme.t ey .
18. (o) Signature of funeral director._KN1€1 1 Moartns ry. While at workh. . ary
@ Address....CArEhage Misgsonped ) v'i/ MBQ
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i"* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY...crrrv.vcrrmmmmmmmeacrccssis
v “a ) i . o - ) . ) 3 ’
. Cuvesueransensanasacneeoetsememrmeaeaeceneen , Registered Apprentice No - R

e u . . . a
working under iny personal supervision.
" . N T

R .o . AU B

- the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. !




