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1. PLACE OF DEA
(a) County... Tﬁ rtgn

(5) City or town :
(If outside city or town limits, write “RURAL" and game of township}
(c) Name of hespital or institution:

2, USUAL RESIDENCE OF Dﬂ‘.EASEDc

' arton (,
{a) State mﬂsouri 0] CountyB
(e) City or town Lamar

{tf outsida cliy or town limits, writa -num:.i)f

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Dnh)‘cdv-d local registrar) (Registrar's slenatnre)

(I not in hoepital or inxtitution, write atrest number cr location) {@) Street No (I raral, give location)
(d) Length of stay; In hospital or institution /
nEth o s, ye TR Hospitala (Specify whether || {¢) Citizen of foreign country? z (Yes or No}
1n this community ﬁ
yenrn, months or days} If yes, name country.
MEDICAL CERTIFICATION
Suif SXNT_JOHN LEONARD HERNESS
FULL NAME
hd oot 20. DATE OF DEATH: Mon... MY d:ly 21st
= I eran, N Social Securit
3. ) I ver i Y vear. 19 ‘I-B hour. 1 minute. 30 ‘A'. M
name war, No
i 21. I hereby certify that hattended the deceased from
male O 5. Coloropr ¢ 4 6 (@ Siogle widoets Sareicd ! /ﬁpu}{ / 1w T o 2/ w3
3 ~
4. Sex race divorced &L~ ... that T last saw h#4_ _ alive on. %4?..&0 2.’.(:%_..._.._.,.. 19. k..s
6. (5) Name of husband 6r wife.oooereeeeeeeo. 6. (¢} Age of husband or wife if || @nd that death sccurred on the date and hour stated above. Duration
c}..m Herness VEemeroeee oo rreeers Y EATS Immedite causg of death
7. Birth date of deccased Julv 26t’h‘ 1856 i .- !.:,z: {‘ é ﬁ be ! ""'
(Month} (Day) {Yeur}
8. AGE: Years Months Days If less than one day Due to
86 9 2 5 = hr. min D
v tie Lo 4
0. Binromee. A8hley MO, : w4
Ly, o nty, (State ar foreign country, P : L
. ﬁ ﬁir ca fE'armel‘ Other conditiona 0
10. Usual occupation . - l (lnclude peegnancy within 3 months of desth) 6]
11. Industry or busi T S— PHYSICIAN
E 12. Name, ) Jo Ha me sa -d. ag){‘!‘i;dr;r:f:ﬂ‘ _—
) . Underli
E " unknown ' < the cause to
i \ 13. Birthplace 4 which death
4 t# or forcign contry) Of autopsy should be
5 (14, Moiden name. B4 L 2BDEER_Begwidt AR
= v tistically.
S 15. Birthplace - KHO - + 22, If death was due to external causes, fill in the following:
- & Bartia Brovl o= |
s Bertlha. Br (a} Accident, suicide, or homicide {apecify)
16. {a} Informant
Tamar NO, (5) Date of occurrence.
(d) Address td
Burial 5-22-#3 {) Where did injury occur?
17. {a} () Date thereof or town) {County) (Rtate)
(Barial, eremation, or removal) k c (M'“'u'] (Day) (Year) (d) Did injury occur in or about home, on f arm, in industrial place, n Dtlbl.{c place?
(¢} Place: burial or cremation Lake Bme f
18. (a) Slgoature of funeral director.. 1V6r I Eln er al ome While at work?..__.._. _ r, ‘”' of ’h:;’ of injury_.. ________‘{‘l_ ________
oA anar, Mo.” /? —
23. Signatyre ' M. I. or other
19. (a) -S 7 2 //4-/ 3 Wl;o% H/M ma ( g
AddressSap~, I o __ Date dgned ?-,(d(}
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I hereby certify that the body whoae name is recorded on the reverse side of this certificate was embalmed by me, or by
ey o)

__________ A 'Registered ‘Apprengice Nn__ ——

working under my personal supervision, ’ :

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HA'\IDWRIT

lhe above conat:tutea groiinds for revocalmn of hcensc.)

. {Failure to comply with

A RO \lf this body is not embnlmed ‘fnct-shonld be's so stated above.




