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Registration District No.... 49 T - . Primary Registration. District No._. a 3 8 ‘2 : o Reristrar's ‘No
7 -5' 1. PLACE OF DEAS‘H= : 2. USUAL RESIDENCE OF DECEASED:
= {a) County regon . . >
! & || ® civortown,...Theyer @ state...... Missourd (5) County, Qregon 2
0 8 (&) Name of hos!{)}{;f&a;i;;ﬁ:&;;:u lirnits, writs “RURAL" and name of towaship) (e) City or town KO Shk.on.ong - -
= it (I autside city or town limits, write. RURAL"™) 0
= ({If oot in hoapital or innﬁtution,'wriu strest number or locativa) {d) Street No. (il rweel. wive Toation
E (d) Length of stay: In hospital or institution . )
5 - {Spocify whether || {¢) Citizen of foreign country? ‘(Yes or No)
In this community. .
E yoira. moaths or days) H yes, name country, s
= 3. PRINT - - MEDICAL CERTIFICATION .
R Full NAME Arna J. Bosk -~ ¥
-«
= 3. {b) If veteran, 3. {¢) Social Security 0. DATE OF DEAT}.‘,’ Month___.__ 2 I' "'h ; —-day, ) 27
w2 name war.._ == No — year..... lﬁﬁz:.é__ ---hour. - 5 - minute. P. M.
g — ‘21, 1 hereby certify that I attended the decea.sed from :
T 5. Color or 6. (a \Smgle. widowed, married, 19 to ‘<t . .
- 4 s seFemale /| . Fhite divarced; / Merried that [last saw h wiveon. ' 9.
=~ on [ RE—
\E 6. (b)“Name of husband or wife.—....oeeeeeeceeee. 6. () Age "of husband or wife if || and ‘tat death accurred on the date and hour stated abave,
E Nathen Boalk ahv&,...........12.........yea.rs Immedi uge of death Duration
-1 7. Birth date of deceased Dec. 9 1877 M 2 tcande 25
E (Month) {Day) (Year)
% 8, AGE: Yeats Months Days If less than one day Due to.
E 64 2 18 [USURURUUI -t S— 11 1 | B : i
g ' / Due to. l
9 Birthplace, ‘Tenne S566 /- 6 /
= ..% - - (City, town, or county) . " "(State or foreign country) (/ -~
€3] 10. Usual occupation Domestic Other conditiona ﬁ W
7] T .|] {Include preguency within 3 months of death} d
DI ;L Industry or business. S ;h PHYSICIAN
m (18] 12 Name..., TN Yarnell o o&,ﬁfﬂ,‘m
-1 [ [ / . ! .- L , Underline
Z ||=1 13. Birthplace Tennessee the cause to
T . (Civy, towp, or ntyh (State or forsign country) |which death
I |2 (14 Maiden name ... .SRFRD_Bray Of autopey..... ghould be
B = charged sta-
8{ 15. Birthplace Tennesses / - ' : ltistically.
E = (City, town, or couaty) (State ot forsign countey, 22, Ii death was due to extetnal causes, fill in the following:
= a) Informant Henry Esnyon (a) Accident, suicide, or homicide {specify)
& 16. (a)
B () Address Koshkonong, Mo, (b} Date of occurrence
17. (@) Burial : (&) Date thereof... 3/ 2 9/ 42 . |i (&) Where did injury occur?
{Burial, eremation, or removal) © Monu:) (Day) (Year) (City or town} (County) (State)
=z - (d) Did injury occur in or about home, on farm, in industrial pla.ce in publie place?
{) Place: burial or cremation........ . HRQEhKoRONZ, Mp.. _J
18. {a) S:zn:mm: ol’ funeral du-ector 111 gzinbothem. Fune. I'Q..] _..SQJ' vi c\g"hi] at work? (Spocxfx(gne ];{f ;1;?& injury. -
rdy, Ark, ! ® at works, -
) Address, Hardy, . o
23. ngnatu.te_... ¢ - W V. B, R {
19. é-—& &2 B Q{M]‘j‘_ﬂg%—ﬂ
@ {Date received local registrar} @ ‘9 {Registrar's si Address -, 7 lﬂ bt Date sgned_ﬁ_s—/
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‘. ) * STATEMENT BY LICENSED EMBALMER ‘ ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LA
., Registered Apprentice No...
"+ working under my personal:supervision, ~ ' “ i
FIE - . I . " [ .i A . 1 . . 1 t
. Signed....... e
- ; :
- T ’ ' o .. ' Licensed Embalmer No

.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the above constitutes: grnunds for revocation of license.)

"If this body is not emlmlmed,)fact slxould be s0 stated: abov_e.




