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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂ(;’/
{a) County 5 Missouri /
() Ciwy or town_ .. .Q..tu_J OU. M3 T (@ State o s @ County ; IA
{Ir outaide city or town limits, writs "RURAL" and name of township) (¢} City or town L)t. Loula . JJ
{e) l\am[.e[ of homir.E‘: ar il}l)llhlltion 3 . y (If ontside cliy or town limits, writs “RURAL")
omer U. Phillins Hospital (@ Street No._. 1230 N, Leonard
{11 not in bospital or fostitution, write street oomber or lucation) (1f raral, give locaticn)
mos, 3 days
{d) + Length of stay: In hospital or institution * A
2 vear (Bpecify whether {[ (¢} Citizen of foreign country? =t (Yes or No)
1n this community. J 8 o/
years, taonths or duys) If yes, name country.
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3. If " . a t
& veteran no e NO Caré year..__........:.l.-.g.[i:j_ l minute. 00 Al M.
name war, No. !
21. I hereby certify that I attended the deceased from.. AQYL]
X 5’__(:010;— ot &, (25:-1:!& widnwed marrted 6 9 19...1* 2 to June 29 . ;9.4.3.;
4. Sex Fema le jm" Ne gre divoreed...... —-—-5 °_ that I last saw h....Q ¥ alive on Junea 29; £ 19_.
6. (b) Nameof husbandorwife ... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durali
o alVer o years || 1mimediate cause of death o mraon
7. Bioes dove ot docenet... Pk e ||Pwhimenary Tuberewlosis . _F «. ... .| Unk..
{Monih) (Day) {Yeur) (14
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o. Binbplace WBtervalley Ky, /
{City, town, or county) . {State of loreign canntry} ' l
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o Agtress___datervalley Ky. (®) Date of occurreace
2 o ‘Burial (b Date 1 July 2,1943 J| ¢) Where did injury occur? e o) v
(Burial, cremation, er removal) {Month) (Day} (Yewr) {d) Did injury occur in or about home. on farm, in industrial place, in public place?
« (&Y Place: burial or cr jon Fulton KY' ¢
t8. (a) Signature of funerat director. Wright's Funeral Home , While at work? ____‘E‘_’_‘f_‘_'_’ ‘(’3' ‘g{’;:;’ of 1Yo
& Addresso—oooo 2100 _Egston A O
19. (@) 23. Signature (M. 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, 0F BY...oooocoecroercsceacimeessrarmeces

Registert'd Apprentice No. - ey

working under my personal supervision.

’ ‘ Licensed Embalmer No. 4< 2

o 0 naaen LU 2L 22 c:“'/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staled above.




