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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 7
{8) County... GQ(S)%%D P - (2) State MISSOURI (3) County C OOPER Pel
(%) City or town = G)&Rt')‘t-l\ﬂf'
(!fouhldo city or town limita, writs "RURAL" and node of townahip) {c) Cityor toWn_____ﬁ__P_Em 0
(¢} Name of hospital or institution: / (17 outaide city or town limits, write "RURAL")
{11 oot in boapital or jnstitution, write strest uumber or location) {d) Street No. (il‘rurnl. give location)
Length of stay: In hospital or institutio
(@) Length of stay E ospital or Inatitution (Specify whether || {#) Citizen of foreign country? NO (Yes or No)
In this community........._IEE //)
yenrs, months or days) If yes, name country. -
(&) PRINT Jom LA CE SIMS MEDICAL CERTIFICATION
o, AWREN
o E
Futl Nam - : - 20. DATE OF DEATH: MonnNOVEMBER o, 1l
3. (b) I veteran, NONE 3 (e Socﬁ?é)%cchnly vear 19}4,2 - 7 . ]+5 mm"" a,
name war. No r
—_ 21. 1 hereby certify that 1 attend eceased from.
L | 5. Color ot 6. (a) Single, widowed, marded. || 1 o %& _!‘F 19 511_
.
4. Sex MA E | d""" ddi‘"‘""‘d that I last saw h,_ alive on..... 2L LTLA........ / ..................................... 19,,_&_; 2_
6. (3 Name of husband or wife. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
S ¥ wration
allve .. years
7. Birth date of deceased JULY 1 191+2
(Month) {Day) (Year)
8 AGE: Years Montha Days If less than one day
0 ]4 13 hr. min
9. Birthplace SPEED MISSQURI (j o
. -* 4 (City, town, or county) {8tate vr fureign couniry) . ;
CHILD Other conditions \ a U
10. Usual occupation - . {Include pregonncy within 3 months of denth) \ \ \
11. Industry or business. EY PrAy T Y PHYSICIAN
ajor findings:
é 12. Name. JOHN NEWELI) Of operations \‘ Underl
B S S - : T B . et R ' . Underline
=\ 13. Birthptace. COQPER COUNTY : M ISSOURIO)' ihe cause to
\ St or forvign couctry, Of autopsy...... should be
5 14. 'Maiden name. ﬁ%ﬁd‘rm eﬂsnms 2 . ti tic:]dl ol
e . MISSQURL : ey
o 15 Birthplace. B?Co'ﬁ'nc Bﬁf T mm“’g 22. If death was due to external causes, fill in the following:
= . .
{ 16, (@) Informant_ MRS JOHN NEWELL (e) Accident, suicide, or homicide (specify)
(b} Address SPmI MO. () Date of occurrence
1. (a) BURIAL . (3) Dite thereot.. L2{15/ 42 {c) Where did injury oceur? e i RO Ea
(Burial, cremation, or removal) {Moath) (Day) (Year} 1} (@ Did injury occur in or about home, on farm, in Industrial plnce. in pubHc place?
© Place: burial or cvemation BUNCETON MASONIC CEMETERY
. ) STEGNER & KOENIG
18, (a} Signature of funeral directot... xre While at work?_
(o) sisma et OGNV TLER, b
(b) Address MO v 23, S
gnaturesd LA L. o
19. (o) . Metrre 4.57205Y 2 i T Pz‘ﬂ-u.—u /
Dnu received local registrer) !luuunr . -u.—n-uu—-) Address... 4 f
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' I hereby certify that the body whose name is recorded Oﬂzthe reverse side of this certificate was embalmed by me, or by‘- ------------
'; -. ‘:‘::-:l: ---------------------------- TrTmmmmmmmm——— ‘ - 7 Reglstered Appréntice Now .
. work.ing under my personal supervision. ] - . . ) | | /

P

Signed........\ (e L L Ak 7P,

~ Licensed Embalmer

. " P, O, Address__{/ A AT AT SRR Y .
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Faililr'e to é/()mply with

the above consututcs_grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave, . -




