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(l.leen{od Embalmer’s Statement on Revme Side}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Su
{a) County. Greene Mo. Lawrence =
(b) City or & Surinefie 18 (a) State 3 R c°“n(y 4
WL
1Ly or o (IT outaide clty or Wwo limits, write “RURAL' and oame of township) {(e) Cityor tawn Pl erce Clt Y Rural)
| (o) Nam: of hoifnéa_}; ar ﬁs:ﬁtspl t ﬂ /? {If outaide city or town limits, write “RURAL") v
dﬂ * T {d} Street No
([ not in hoapital or inatitution, write street number or location) (1f rueel, give location)
{d) Length of stay: In hospital or Inatitution......... 2 hﬂurg____i.__;_&__ © Ci . . O w Nop
3 s pecify whetker ¢ itizen of foreign country es or No
In this community. Llf et ime
years, months or days) It yea, name country
2 . MEDICAL CERTIFICATION
3@ rRINT  Delila Thecora Kleibocker
ug a0
3. () If veteran 3. (9 Soelal Securit 20. DATE OF DEATH: Month A [ R -
- ) M } ) year. 'L9I+3 hour. 12 mintte ?O A M
name war. Y AR No......M. AN J
21, I hereby certify that I attended the deceased from 211
5. Color or 6. (a)s Single, widowed, married, 0. 53 _AUZ. 3 O 1943
4. Ser ) race. divorccdm.e..@_ that Flast saw b €L alive ou__ALl_,% L] ? O ; 19 473 9
6. (&) me of husband or wife,......... 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
Lleh-IiVln K-]- en-bo Ck T alwe......_é.‘ _______ _years || Immediate cause of death......: P 9] S't'DR 1‘14 e T
7. Birth date of deceased May 10 1918 _hemorrhage snd SM_EHQEJ.RC e
(Month) {Dwy) @y || orceps delivery of babhy. 2 houars
8. AGE: Years . Months | Days If less than one day Due o BLE2CH. presantment
{ 25 3 20 hr. min
Due to

3 Oth diti v
10. Usual occupation Houscwife (Iu:lru.::::r'eg'x:‘a“n:y within 3 months uf death) w \D
11. Industry ar b — \ PHYSICIAN
= ¥ 3 i Major findings: —_—
E{ 12. Name. The? oald Kalser ; ]Of operationa X Underline
ity. tow epunty, uum— mmun Y, should b
& 714, Maiden pame RUEIE Drews Of ausopay i .ueﬂ sto
= tistically.
S 15. Birthplace Frel St&tt m‘d Al .
= M (City, town, or cou (Blate or foreign country) 22. If death was due to external causes, fill in the following:
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® Address.. S LELCE Cily w0.R.R.1 {6} Date of occurrence
d ?
17. {2 igl (b) Date thereof. 9= -1- l+3 (e) Where did injury occur {Gity or town) P o
Barlsl, crematlon, or removal ont ay} (Year 4} Did injury occur in or about home. on farm, in industrial place. in public place
( 3 t'i:(.h{:ém)w’ (d) 0j h £ dustrial place, in public place?
(c) Place: burial or cremation 'F?e 1858 ;
{Specify t T place]
t8. (o) Signature of fupefl direc: 7 \While at work?Z. iy 3""{ of IDJUTY . ismcesreraemomioen
[SRiged
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STATEMENT BY LICENSED EMBALMER

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

...... M, Registered Apprentice No )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWBIT]NG (Failure to com u_-/
the above constitutes grounds for revocation of license.) \

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




