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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

emiscot P =
{a} County...... P {a) State Misdouri &) County...Pemiscnt 70
{8) City or town Pascola ; ) )
(If otztaide city or town limits, write “AURAL" and name of tawoship} () Clty or town.........Easchla _
(e} I\ﬁme of hospital ar institution: (1 oatside city or town limits, write “RURAL") J
ene. .. e : {d) Street No.__. None 7
{If not in hoapltal or inatitution, writs strest cuwber or location) (11 varal, give location) ~F
(d) Length of stay: In hoapital or institution None ; .
Al ]. 1 i fe {Specify whether {e} Citizen of foreign country?.....H.Q_.,' : (Yes or No)
In this community 3
years, months or doys) . If yes, name country. C it i zen (}f‘ U S A f)
el MEDICAL CERTIFICATION
3. PRINT v
FULT NAME Ida “ook Aoril 19
TR . —r— 20. DATE OF DEATII: Month. 522 day
. (b) If veteran, None . (e} Soc}:gnr:;nty vear_1 943 hour.. 1.0 minute. 90 P as.
name war. No

6. {a) Single, widowed, married,

Vidowad.

5. Color or

mcelihite. .

divor

+. sx.Female ﬁ

21. I hereby certify that I atterded the deceased from

z ? 19.4 810, £

that I last saw Walwc om..
and that death oceurred on the date and hour stated above.

6. () Nameof husband or wife.. (3.0 28 6. (¢) Age of husband or wife if Duration
Conle ahmc.D.B..Cﬁ.aSGérs Immgdiate cause of death
7. Birth date of deceased JANWA LY 19 1886 o
(Month) (Day) (Year)
2. ACE: Years Months Days i less than one day Due to.... |: = "__,N—
57 3 O hr. tnin .
Due to.. A7
9. Birthplace.... n.gra]n F.ld 28 g hil 5.8 ouri. a

(City, town, or county) (Stata or fureign country}

ion. AL home
85.800VE..

10. Usual occ

Other conditions.
(lnclmliu pregnancy within 3 monibs of death}

11. Industry or business AT L/ PHYSICIAN
g8t
& { 12 Meme.. G€OPge Ingram “OF operations........ 74 e
& Tl s .. nderline
E 13- Birtbolace (ils 2 ouri ty) O (S1ate or furcign country) ‘t:}:hc‘gl%ig:tg
wn, or county, o f . - s
E 14, Maiden name 8ﬁﬁn own. . Of autopsy c}'.a?r:cd sme-
o |tistically.
%{ 15, Birthphm(.g%%&%wm%mq {State or foncian conntey) 22. if death was due to external causes, fill in the following:
16, (@) Informant Tim Cook . (¢) Accident, suicide, or homiride (specify)...._ 7.
(2} Address Pasc ola s Mo. (¥ Date of cocurrence
17. @ ..Burial @) Date lhermfADr .. 21,194 5@ Where did injury occur?.... T o~ o
(Burlal, cremation, or remaval) {Month) (Day) (Year) Did injury oceur in or about home, on fa arm, in mdustria] place. in Dllbllc place?
(c) Place: burial or cremation... IIU.ZI.'E 1. Hidge. Cem.. Bsa 3 C ola
18. (g} Slznamre of funeral director...... 201 %G 'ﬂ While at WOrkue.mopooc. s (m_':_]_r_, l(’,t)" ‘i\fg';,:} of Injury....... e mmeeanes
® naee. CarTuthersville, Ko.l -~ " " . o2 e
23: Slgmature...... . or other,
9. @ o=t = o 3 ® 2. c;zblﬁm.u@ 3 _ .
{Date raceived local réglsirar) {Hegistror's signature) Addms... ..... Date signed e
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STATEMENT BY LICENSED EMBALMER

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

s " : ... Registered Apprentice No............. ... R S

P. O. Address. A . %4
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cox':s‘tltutes grounda for’ revocation of license.)
. If this body i m Tot el‘:nba]melli\.\.fact snl.:\::uld,bg so siated above,
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