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1. PLACE OF DEATNH: 2. USUAL RESIDENCE OF DECEASFD: ) 97
@ couny.Saline N @ sute.. Miaaouri £ “couny....Saline ..z
(5 City or town.. Ma? Me : '
f outal .;.L,umwnl.mm wiite VRURAL" and name of township) {c) City or town...... -Mars. 'l 1-- L
(¢} Name of hoap:ta] or institution: oulade city or town Limits, write * ‘RURAL")
-.Eitzgibbons @ Street No..2B4. uaasn:s _____________ (East North.St. b
(1f not in hoapital or iastitution, write street number ar locution) (I rursl, give location)
(4} Length of stay: In hospital or institution.. Two. weeka ................... .
{Specify whether (e} Citizen of foreign country?. Ho {Ves of No}
In this community.... About 30Yﬂara d
years, months or dnyu 1f yes, name cuumry...........V...A....;,‘ ..........
MEDI ICATION
() PRIN N
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=Elizabe bl use.. 20. DATE OF DEATH: Mon&XAAA].
3. (b H veteran, 3. (¢} Social Security . -3 o J
- i Fear ....... ! % A NN 1.1 | SUSOR—
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Colot or 6. (a) Single, widowed, married, ‘,' | 4 ) ; to...
o s Female | /me Whitd . 2uwecWidowed | o &% Bt onl
6. (b) Name of husband or wife....oooeccoececeecereee 6. {¢} Age of husband ot wife if and that death occurred on the Durction
alive........ ..years -
7. Birth date of deceasedJanmry 28 1858
{Month} {Day) (Year)
8. AGE: are "' Mooths | Days i less than one day

hr.

85 ) )
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9. Bisthplace _Randolph. CO/

Moo

_ .. (City, town, or county) (‘itatn or Toreign country}

{DALe roceived lucal reghun;J A(-I'i:guu:ur'l':i;;at‘ure)

/o [

{Liccnsed Embalmer’s Statement on Reverse Side)
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1¢. Usual eccupation Housewife e e (I_nclud:nle:qancy within 3 months of doath) / -
X 'K X e e T * : o . !
11. Industry or business A PHYSICIAN
o Mm(':c))t_r findings: (// Q I —_
=3 operations.......... = . "
£ 12 Nam. Alexa.nder HPenney G aperatton..... e S S e T Undertine
- d : N |the cause to
&= ¢ 13. Birthplace.. Houar ...... .- M? .- o7 which death
ity town. couul.y (Sl.nte or foreign muuuy) Of autopsy should be
& ( 14. Maiden nam Ann. SnOd,d,y .......................................... charged sta-
E tistically.
© | 15. Birthplace... Ho-m [of . crmeeeseeerr o gL N 22 1f death was due to external causes, fill in the following: '
= (City, town, or roumy) (State or forelgn conotry)
16. (a) Infqu‘nant o hdge e'ntﬂpm.ﬂ‘;gr_y ________ () Accident, suiclde, or homu:lde,(aemfy)
) Addrem... CORUDDIG (b} Date of eecurrence ~
17, {8) oo Bur 181 : {5} Date thereof..... J'uly 4219415 Where did injury eccur? iy s e
(Burial, cremation, or removat) - (Moath) (Dzy) (Yes) H (2) Did injury occur in or about home, on farm, in industrial place, in publ:c place?
(¢) - Place: burial ar cremauon...B.i. € P&l‘kc . .
| n T pl
i18.,‘(11) Signature of funeral divector... A, YAttt . e ] hp'_c'r’ '(f)” ‘i\il;a“;:) Of IMFUTY oo —
3) Address.... . - \
() ress (M. D,.Mher).._.._......
19. (o) ..f=1 'l . () XY p »
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o rI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S N b
e '_1, .o - L o i L I R -
TR s : T ' Y Rf{gis‘tsred ._Apprentjlce No = L

working under my personal supervision. . . AN b, . i

¥ v gt PP
: : Ty i % A 25 I sl
T e L =% ¢ Licensed Embalmer No..... ‘\l be
. ;oo . )
. ,_:_:.-' ; . - - \:'
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the above constitutes grounds for revocation of license.) *  ». = ] o T . \ L
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