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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Audrain 11 i
t:; gnumy Me X l co (a} State R‘[l ssouril (€] Cuunty....G.ﬁ.ll&lﬁ!ﬂy........p.....
ity or town
(1 outaide aity or townlimits. write "RURAL" and name of towaship) {¢} City or town ALIXVE 85¢e
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L15 W. Love St. /. @ Street No
{If oot io hospital or inll.ilul..inn. write streel number or locatiun) {If raral, give location)
{d) Length of stay: In hospital or institution
(Specily whother {£)} Citizen of foreign country?, {Yes or No)
In this community........
years, mouths or doys) If yes. name country
MEDICAL CERTIFICATION
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3. veteran, 3. (< ia urity /44[3 2_ B 2o
. . i ho »M,
name war WOI‘ld VJdr l N“A-gl 05 760( yeal. 7 AuUr. minute
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4. Sex Me le mcrw 1Le /dworccd a = _that I last saw h.£&%=% alive on.. o L& L 19 %.3 ‘
6. (b) Name of husband or wife...o.ooooorieeaeenns 6. {¢) Age of husband or wife if and that death occurred on the dat: a.nd hour stated abuve ' 1 Duration
Margaret ilutcherson . 41 el t;; z?m cause of death SRR
7. Birth date of deceased JU.]..V 17 3 .1.891 e K ; ‘2 2 £ é; c " ‘, ¢ ’_‘A.._. -.’- l:-... v ': " .:’-.-
{Month) {Duy) {Year) e / " . - A
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8. AGE: Yeara Months Days If less than one day Due to AL S 5 i
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5 l l hr. min . - 0l -
0 Due to R -
o. immplce MATTEN. COUnty, Missouri & . & o du b sl
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16. (@) Informant. AL S . Maregaret Hutcherson {o) Accident, suicide, or homicide (specify)
(&) Address MEXiCO 1 I'L"IO » (&) Date of occurrence.
7. @ ..purial ©) Date thereot... &, 7S L =Y 2 || @ Where didinjury occur? Gy o towa) " (Caunin) {Sintd
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STATEMENT BY LICENSED EMBALMER

an

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

EarlE;PIfecht ......... + Registered Apprentice No.... . e
working under my personal supervision, -

Z/’@[’Z"@

Licensed Embalmer No..... 3 18 9

A P 0. Address MeXico, Mo. ~

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWR]TING. {Failure to comply wit
the above constitules grounds for revocation of license.) .
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Note:

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




