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1. PLACE OF DEATH:
AS ey

7
¢ ArC.hs.q L
If gutside city or w'rlvflmlu write “AURAL" and name of townshlp)
(¢} Name of hospital or institution:
i zAal .

Mcca.ﬂ..ﬁ, r.an(.S 0 oS,
{Ifnot in hupltnl or institution, write str number or local

(d) Length of stay: In hospital or institution 7z AHLS.
/! T {3pecily whether

(a) County.._.g¢
{d) City or town

In this community.
years, months or daya}

2. USUAL RESIDENCE OF DECEASED: eZ?

@ State.L¥)rSSari. ® County. L. Fot......... .
(¢} Clty or town..... C zaPNﬂ;e)J = RPural 72

(Il cutside city or town limits, writs “RURAL"™)

F_?u ra)

(d) Street No

(If rarn), give location)

No

{¢) Citizen of foreign country?

If yes, name country.

%ﬂ?ﬁEMK&LAarAEﬁn ............. Paciu...

3. (8) If veteran, 3. (o) Social Security
name war....NQDE. No.. . None =

6. () Single, widowed, married;
Aivorcedm.ﬂl.'):a.'.&d.......
6. (¢} Age of husband or wife if

alive.. 7 l

5. Color or
1. sex.Female....| /rce. White.
6. (4 Name of husband or wife.....
John Baracg. . . Pro. ..

---YEears

“and that death occurred on the date and hour stated above,

MEDICAL CERTIFICATION

20. DA:::f ’;;A_'l;h Month... ,A/ﬂ%'é‘"

21. I hereby certify that I attended the deceased from

2 VAR ... No¥.EE #Z
that Ilast saw hﬁk alive on.. Q.. B / ............... , lﬁ. g

Duration

Immediate cause of death

7. Bk dot o decuwed... NO.VEMDOT 23, 1873 | o AR L2 i A A
{Month) {Yoar} 7 )
8, AGE: Years Monthg Days If less than one day Due wW L
Lg O O bl Ll
ue to. g

9. Birthplace..._ P utmm__co unty.... .. Misso uri./j

{City, town, or county) (Stata or foreign country}

10. Uszual occupatlonHQuﬂew.i.fe., ...... eeers ettt
11. Industry or business.... H.ouse w. fg S ‘
. Name......William. Fuqua... B
R Birthplace. PiKE CQHnL AP KEﬂtan /

. Malden rame. - MATE LHA B 1zahet.“tf"f1’§’i-“h
Arbana. WQhio /

(City. town, or county) {State or loreign onun!.r)')

. Informant MI" ) J " Hn_ Poe o
(b) Addrﬂ!.B;&.E.Q.D.'...’......G:r e enfi e 1 d‘-’ M-Q .-.....' ..... '. ..........
Bicria) (8) Date thereof. NOY . 4' 42

{Brrial, cremation, or removal) (Month) (n.§ (Yaar)
() Plzce: burinl or cremation. DANEHLery Cemetery. .
18. (s) Signature of funeral dlrector..... KnEl 1. MQ rt REILY...
YO addsess- Carthage Mo .
19. @ _._:1/.23_1{,:2.1.““ ® -

{ Data roceived local registrar) '

. Birthplace.

(Rechlnr (] urmlnra (]

Other conditions.......
:(Includu Preunnncy wil

/ 2 D (i (Licensed Embalmer’s Statement on Reverso Side}

Major ﬁnd.n.nga e /
of operauons. rerarnritian = . (.' "
k Underline
. the cause to
which death
Of autopsy ...|should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify) bl
(&) Date of occurrence
(¢} Where did Injury occur. “—
{City or towo) {County) (State)

{d} Did injury occur in or about home, oo farm, in industrial place, In public place?
22 &
(Sw-'ifv type of place) —
rinans ( ) angOf [JUIY ™ ices esrecricccraemrenin

A

e __ (M.D.orot

2&.._._... Date signed. "‘!!Z ?3
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. * Y STATEMENT BY LICENSED EMBALMER
. ’ . ¥

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. L

, Registered Apprentice No

Signed (g@ M_/

Licensed Embalmer

working under my personal supervision.

P, O, Address... 7
Note: The above BIUST BE S]CNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

- the above wnsutules gruunds for rq.vocatlon of license.) ,

H this body is not cmhalmed,\‘fact .should be so stated above.



