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1. FLACE OF DEATIIL:

2. USUAL RESIDENCE OF DECEASED:
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(@) County.... X Taﬁ;gglb 5y (@ SaetiiSsouri (5 County.. RIONI O€ i
(b} City or town ) -
(I outaide city of town limits, write "HURAL" and name of township} (¢} City or town.... MOHI‘ oe Cl tv
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T . ($pecify whether (¢) Citizen of foreign country? No (Yes or No)
In this community...... I . Dav
years, monlha or days) 1f yes, name country
MEDICAL CERTIFICATION
ul® fNcurtley Adelbert
FULL NAME Y elbert Jones
; 20. DATE OF DEATH: Month, ST ch day 15 th
3. (5 If veteran, 3. (¢) Bocial Security 4 A
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4. Sex Male d"""“ it /'V‘)Tc'fd ----- Married that T last saw h..m{qhvn on ~ L8 3
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alive. 04 years || Immediate cause of death... .7 .. ‘9' S
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o. Binhplace..B&LIS _County 1issouri. &
(City. town, or county) {State or fureizn countey)
. Other conditions
10. Usual occupation Da'v Lab or € :? (ln:clnde preguancy within 3 montha of death) ’ J
11. Industry or business Wi En £ \‘ PHYSICIAN
] . . ajor findings: _
B 12 vame. William BaJdones . || Ofoperations... \\ 9 Vadertine
> A .
2\ 12 Binthplace.. Do Ko R la&rﬂyl.a.nd% the e to
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() Addr - (b} Date of occurrence.
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7. (0 ... .. (pDate thereof.... 4.2 L7243 ]| iy v T
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(e} Place: burial or crematio . nm £
18. (a) Signature of funeral directar... ( filsarl § S ~ While at work? - (cp:'i’ u'pe '3‘52:30; T s
() Address... /I?Mré P pl}/é?" ettt rene et S e e .
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W - ] hereby certlfy that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by@ w .............
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working under my personal supervision. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above, constitutes grounds for revoeation of license.) . '
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