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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

(a) County.... Jasper s lilssouri Jasper
(b) City or town. 48 bflr‘V‘ N A e’ -]“M-m (o) Scate @) County P i
(If outsids city or town Limits, writs “RURAL"™ and asme of townahm) {¢) City or town Ashury .
(c) Name of hospital or institution: (If outside Tity or town limits, weite "RURAL")
Iy . tA RSPE N "‘"f (d) Street No.
{If not in hoapital or i write street cumber or location) {If ruzal, give location}
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? No {Yes or No}

In this community.

10 years

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

Years, b or day, y If yes, name country.
MEDICAL CERTIFICATION
o B Y
Yol RamMe M% 24 A 7
7 P 20. DATE OF DEATH: Month.. = 8GAt Aoy e iiveaenee
3. (&) I veteran, 3.7(c 3 3 4
no [ ymr/fy B,......hour, mintte P M.
name war.
- 20, 1 h:reby certify that I attended the déceased from
.5./Color or 6. 7o) Single, widowed, marred, || ~ * . g ’ s 0
‘3 A 3 rr
e meello | Cowores...single. | R PP oo o e
6. (b} Name of hushand or wife.cvocooreeceeere. 6 (€} Age of husband or wite if and that death occurred on the date and hour stated above, Durat
. uralton
S ing le alive......ccoeveeoneemenno Years || Immediate gause of death
7. Birth date of deceased_.. AT G £, 1912 | S B L Bext L o / _____________
{Month) {Day} (Year)
8. AGE: Yeara Months Days If less than one day e to
3 1 5 lO hr. min
/ Due to
o. Birhplace....2IELOKEE county.. Kansas
(City, tawn, or county) (State ar foreign voontry}
N Other conditions . A
10. Usual occupation at hom 2 (lncl'ud_u pregozncy wilhin 3 months of death) ‘L
11. Industry or business. ﬂ%ﬂ/ __________ PHYSICIAN
Major findings: N
El 12. Name Phares Snyder n’éjf operationa o .
E " / Y f Underline
= { 13. Birthplace no. . data Penn ¥ thchlése to
- ) n, of county or forelgn country) of :'}I:;cumeng
2 { 14, Maiden name... pse anom{. as . Bo&’)ﬁr‘ ¥ T autopsy Chirged ats
o tistically.
. n an -
) _S-E 15. Birthplace Gty ,_o?n ﬂdiu%,?‘ (5,}&, or bi,%,%;;{m,) 22. If death was due to external causes, fill in the following:
16. @ womant. Lathen_ Pnares Snyder {a) Accident, suicide, or homicide (specify)
(b) Address AS bl:ll." V % I‘-’li S S 0 Lll"i (b) Date of occurrence.
17, burial (b} Date thereof..._.._. /A% || ) Where did injury occur? :
T @ {Burial, crsmation, or removal} (Mon1h) (Dav) (Y-’) {City or town) (County) bl(qu“]‘) ?
{d) Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place: burial or cremation Crocker Cemete f"\]f
18. (a) Slznatnre ol’ funeral director.
&) A
19. (s} /g
Date Joch | £

(Ueennd‘imbalmcr'l Statement on Reverse Side)

s




~ STATEMENT BY LICENSED EMBALMER

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

............ ' Registered Apprentice No.
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{ANDWRlTlNC (Failure to
i1he above constitutes grounds for revocation of license.)

If this body is not embalied, fact should be so stated above. : ) - ’

omply with




