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

aan. Ci. W(L‘? is. sozrl ...........

18, (o) Signature of funeral director.

o o Qi g9 N S Wil

Registration District No.... Primary Registration Distrlet No. .. 2. 2.0 A
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: . f]
(a) County.... A_u.d,gam S (@) State M¥issouri @ County Ralls -
() City or town.(. ..!:._-;. L '%: - Parry ;
r de &ty o town | ite} wrlle “RURAL" sad name of towaship (¢) City or town
(&) Name of hospickligh institution: ﬁ {if outaide city or town lmits, writa "ORURALY)
None Ie ! 2 (d) Street No.
{If oot in hoapital or institution, writs street oumber or location) (1T rural, give locatian)
(d) Length of stay: In hospital or institution : Yo
{Bpecily whether (e) Citizen of foreign country? {Yes or No)
In this commuaity
ysors, months or days) if yes, name country. 2
. MEDICAL CERTIFICATION
. PRINT :
Juty FRINT  Reve. Frank P. DeBolt \ 3
o TR || 20. DATE OF DEATH: Month.. d‘«-—‘?? ......
. t . i
® veteran N (C) cia H- curity year I ? ¥ 3 hour. minute. o M.
natne war. 2] No. ong
21. I hereby certify that I attended the deceased from
5. Color C{‘;'r 6, (a) Single, widowed, matried, 19, | to 19,0t
4. Sex M race di"omed‘--~---~--M------------------ that I last saw h alive on V19
6. () Name of husband or wie......cccconerrcencee. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. -, N Duration
Gartrude DeBolt alive. .08 . years || Immediate cause of death.. : ’
7. Birth date of deceased Dac.. 10 1865
(Month) {Day} (Yeor)
8. AGE: Years Months Days If less than one day G
77 6 23 __________________ hr. SV . 1¢ 9
9. Birthplace....... higginsville L.issouri ..
City, Lown, of county) State ur l'ure:gn munuy) v
Oth dit: Fi
10. Usual occupation.. Preshyterd.an }.imi&ter -------------------------------- i cuse pocgmansy wivbia S msatis oF st I :
11. Industry or business........PArry. Prasbyterian. Church‘ | — LGl]\’ v/ ,’_,/ PHYSICAN
e ajor findinga: L‘t’ _
E 12, NamEe..cooecerveessemaceree _J.gseph DaBolt ; 7 Of opergtions I I : * Underline
- L | e f | the cauze to
= U 13. Birthplace ... Ci & P 5 i which death
iy town, °’ tate or foreign country, Of autopsy should be
& ( 14. Maiden name._._. .Ann. fviﬂ : 0 charged sta-
8 Ind 14 / tistically, -
§ i5. Birthplace T e R — 22. If death was due to external causes, fill in the following:
16. (a) lniormant...mﬁ-l .. .,G'E.rtmld.ﬂ. D.QB olt . (6) Accident, sulclde, or homicide (specify) %
(b Address......... :E’ﬂx.ry; MiS apuri (&) Date of occurrence.
19 (&) e BUFIBL () Date therest... _7&( / (&) Where did injury occur? o iy ) (Gonntd T (Gieie)
"{Barial, crematian, or remaval) ) (Day) (Year) {d) Dld Injury oceur in or about hotle, on farm in industrial place, in public place?
(c) Place: butial or cremation ... ?

(Specify lype of place)
While at work?.....uorens RSV ¢)* Means of {njury. et

23. Signature... . .3
Address. ... .LA A

(M. D. or other),..
N /43
- Date nznedz ‘S ......

(R!znu'nr [} ugnamrr)
AR
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STATEMENT BY LICENSED EMBALMER

.

.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
. Registered Apprentice No

Licensed Embal 3 g l O :
-P. O, Address. @

The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{
* working under my personal supervision,

(Fgfillure to comply with

- Note:
the above constitules grounds for reveocation of ll('ense.)

H this body is not embalined, fact should bLe so stated above




