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- 70

2
(@ Comy... 1‘: n{fggme Iy cg W @ sae.Mlg800rL, 4 comsMOntgomervy Cg,
Hy ortown, . Al X 2o A wiivys, y .
Y (ll’wuir{uq. r mity, write “RURAL" and name of towaship) (&) City or town St ar_ken operg, L’[O . :
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s sec ME1E 0 race / dWmeCLMgER—g ----- that Ttast saw horrrrteative on o 10.5. P
6. (% Name of husband or Wife.........ore 6. (c) Age of husband or wife if || and that death occurred on Wd above- Puration
Fait
Ada M _aD&l ler, alive... Immediate cause of death V 7 Z
7. Birh dve of deceand... 7D 2TEN : g
(Month) (Day)
Za ] :
8. AGE: Years Months Days If less than one day Due to. WM ﬂ”/ C{[a‘&ﬂ'
8 8 8 2 6 hr. min i
- 0 Due to. ) Y
9. Birthplam.._..ﬂg.r.mgnn ] MO S \
(City, tawn, or county) (State or foreign country) 3 o}
10. Usual occupation Ret Rermer i ?:Sﬂ::, within 3 months of desth) ( l /, (’U .
11, Industry or business Py ! ] PHYSICIAN
8 ( 12. Name...8C0b Daller, “Of operations Nd& -
A 1 i P q I} Underline
2| 13 Birmnpuce AlB8Ce Laraine rence. £ the cause to
State or loreign mu.nuy) :
%{ i4. Maiden name... ﬁi_f_....... t,ﬁ Eaﬁiflg. e Of autopsy nggglgsf’ﬁ
= ) o f 2 tistically.
§ 15. Birthplace B u((ég}}oe}f;“ o p} ng}o?{::ﬂi;ni:nw) 22. 1f death was due to external causes, fill in the following:
16. {g) Informant WV r & teA J__ (a) Accident, sulcide, or homicide (specify)
% Address E an 2 ’49 (b} Date of occurrence
v @ Burial’ & Date taer NOV _£6= Z8 7| o where atg infury occur? TR e o
. . IlyY or o, un
(Burial, cromation, or rpeoval) (Month) (Day) (Year) {d} Did injury oceur Io or about home, on’t’arm. in induserial placye in public place?
(6) -Place: burial or eremation Starkenberg, Mo. i
18. (a) -.Jgnatu:e of funera.l directo: q%/_%.‘_.‘__ While at work?..._. _‘__(_sp:c_“’(:’)rw of place) ju ST SO
&) At Americug, Mo. - 5
23. Signature. %7 s . b Y
19. /V»«Js_l?‘iz 5 ;_s_l/u- ezl iehe
(@ {Da1s raceived local registrar) @ m iar-nmur— il E-"f; Address, ........ /. M.m Date zimed_/éﬁ_an' gl

#' ‘1 {Licensed

almer'd Statement on Keverso Side)




- - - - wrs - - PR - -,
: R
. i| 5 ) - el
- - . . -r
ey P ¢ ] 4 . h
1.
-4 '. FRL T N
* CTee ™,
: [
- .
- ' .
- . ]
o .
]
o N L »
- * 1 .
B )
[a ) ¢ i
.
' +
[P o - - = -
{ [ .
* - X R
, - t t - . P
[}
)
.
v . - ‘ '
" ey N L
= - ' K] [
Tt Tr
‘i A * | t ‘:j =
b . . - .
o - e ’ ' - . - -
d‘ .o “ . N -, .

- . 3 . . 3
K 3 N 0 . . . . N e . . : -t
. . . .
@ - . '

Tt
Ao
- r = .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate '\vas: embalmed by me, or by

_D.B.Baker, - eieioen., Repistered Appré_ntice' No s

working under my personal supervision.

Yo e set No... 3375

Licensed Embalmer No.

P. 0. Address Americos, ‘Mo. .
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