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H
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1. PLACE OF DEATH:

{a) County Peml‘-‘.(‘(ﬂ'
@ Cityortown.___ Deering ~TANLAA ahmran Jasr

(1T outaids city or l.ovnlfi';lu. write "RURALY sod cams of towaship)
{c) Name of hospital or institution: \}

None
(I nos in hospitel or institution, writs strest number or loexlion)

(d) Length of stay: [n hospital or institution None
One. Year

(Specify whether

In this community,
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a}

3(c) City or town.... Dearing

sate. Mlissouri ('b)' County........Eﬁ.miS_C.O.t7.._..
g

{#) Street No

(I ontilds clty or town limits, weite “RURAL™)

{11 ruzal, give location)

(e} Citizen of forelgn country? No

(Yes or No)

If yes, name country..... .E.iﬁan —of 1L .S &.r....._ e

MEDICAL CERTIFICATION

3. (s} PRIN :
AM illiem. ) o W
FU‘;L ; E««H Ernest. “C%:‘]'b — 20, DATE OF DEATH: Month . J1INE day.. 18 5P
3. (B If veteran, 3. (e) Soclal Security 1943 10
. — year. hour. ute____..._
came war_ N O No.B06=14=134pP Joe e
. 21, I hereby certify that I attended the d%
5. Color or 6. (o) Single, widowed, married, 2 ga L 10kl

4. Sex Mg, mct.h.h.i.ta diva inghw that I last saw h_ &~ _alive on iOﬁ
6. (4 Name of husband of me_EZ ill glg 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

alive . Singlﬁeml
e —.

7. Birth date of deceased J 1T1E.

{Month)}

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

Immediate Z‘uu of death

8, AGE: Years Months Days If leas than one day
5 7 0 2 hr. min,
o, nmpmwl‘l.&m e
(City, town. wsﬂntx) {Stats or loreign munl.ry)
Oth i
10. Usual occupation Tax i De rat OI' (:n:l:lg:,:le;::l:) wlthin 3 maonths of duth)/
11. Industry or business___ 88 _8bOVe ,m PHYSICGIAN
a Major findings: ] h l ——
12 Name..dim_Cli:bb Of operations....... " ; / 7 Underline
P o .
%) is. Biwpisce_CApe_County, Missoupl O . : the cane to
F& lu"n or pounty) ‘}!Eriuunr foraign country) Of autopay [f . shovld be
g 14. Maiden name QArences . c}mgeﬂ sta-
—_ tistically.
5 15, Birthplace &?%::?:2 %&,-——M j-(ss-‘%?-jlrrm%; mgr o5 |} 22 1f death was due to external causes, fill in the following:
16. (a) Informan Mrs. O0da Pullham (@) Accident. suicide, or homicide {specify)
® Adress._Deering Missourd ... |}® Dateof occomence

7. @ Burial’ () Date thereot. SLNE.. .1.9 1943} Where did infury occur? s " S Pt FrTe

(Burial, cremation, or removal} {Month) (‘Dar) FY var) (d)} Did injury occur in or about home, on farm, in Industrial place, in pubHc place?

(e) Place: burial or mgmﬁonﬁrﬁ.ggﬁ.g.'g.c.lﬂ.,....M.Q.u.,..c.'lll; Cem.

s Lo

(Specify m- of plare}
- Means of

(@)

While at worl:?...._.__...

g

23 Suznaturr

ﬁmtﬁe of funeral direct%
' L
bnky % - 9

(Mepistrar's signntura)

agdres. DB AL M =

injlg_.__.__ S,

: (M D.-or-oM)—___.’

mied. o KA+ YD

{Licensod Embalmer’s Statement on Raveno Side)

/M.

[’



STATEMENT BY LICENSED EMBALMER

* . Fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY oot

Reéistei-e_d Appreatice No........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR]T[NG. (leure to l'omply with
the above constitutes grounds for revoeation of license.)

. If: thns body is not embaimed fact. should be so stated above.




