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Stats Fils No

Registrar's No.

{Licensed Embalmer’s Statement on Rwer-n Side)
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;‘f
(¢) Countwd acm%ﬂnsas oIE {a) State__ Missouri & Coumyckson -
(%) City or town.... g : . -
{17 outaida eity or town Iimits, writa "RURAL" aod name of township) (© Clty or town Rangasg City .
(c) Natne of hospital or institution: / (if outaide city or town limits, write “RURAL™ é"
1700 East 8th. Street (& Street N1 700 _Enst 8th, Street
(If oot In boapita) or institotion, wrilastrest number or location) (Lt rural, give location)
{d) Length of stay: In hospital or institutiong . A
26 Y (Specify whether || (¢} Citizen of foreign country?. (¥Yes ar No}
In this community._._... ears
yoars, months of days) If yer, name country
SF-U{'EI,‘ l{;ﬂrg‘ Ruth B. Sulis MEDICAL CERTIFICATION
— — 20. DATE OF DEATH: Monm@Qglober  ay 12%h.
3. t . . Socia)
)] veteran, No 3. (a9 NO 4 . year. 1 94 3 hour. 1 minutL_.éQ.,..A.'....M
nAme war. No
- 21. I hereby certify that I attended the deccased from.... et
. 5./Colnr of 6. (r?lnz]e. widowed, married, £ 19,” 3 to... - vesasanees 19 iéﬁ'
4. Ser Female race. Tthite | d[vorced.r.’.*..{’:.l.‘...z.;—_':l_.g_._- that I last saw hé....... alive on /4 . E.f_é/
6. (b) Name of husband or Wif€ ..o 6. (¢) Age of husband or wife if || 2nd that death dccurred on the date and hour stitedGbove. Duration
Sam Sulis alive.29.............years || Immediats capge of deat 2 P
7. Birth date of deceased o= 13 = 1898 ﬂvﬂm 2 vaa
(Mouth} {Duy) (Yeoar) 4
8, AGE: Years Months Days If less than one day Due to“_MﬁL_ ;
4 5 7 6 hr. min -
Due to-_.ea:zn%:._
9. Biribplace Iowa /
{City, town, or county) - {Stata or foreign country) -
I g Other conditions.
10. Usual occupation Hou Sewl fe -({nclude pregoancy within 3 months of death)
11, Industry or busi FHYSICIAN
= # -&Cﬂ-—-/ Mag\fr findinga: ! , —_—
operations - ;
£ 13 Name =, 7 AL~ Undetline
=< | y3 Birthptace : ‘the cause to
PN U/ jwhich death
o / tuwn, or coanty) | (31ate or foreign country) Of autopsy._. showld be
ez { 14. Mailden nam ed sta-
E R 7 tistically.
15. Birthplace CEl ATl A h A : .
=1 PreTy w‘m.m_ wuuty)) o Ginte o Lorelgn covatrn) ] death was due to external catses, fill in the following:
6 (@ Hierambs Mra Sam Sulds, s (@) Accideny, sulcide, or Homicide (speciy).———
®), Address. 1700 East Bth. Straek (6) Date of occurrence
17. (@ . BUrial @) Date thereol. 10=2 () Where did injury occur? fi— e w
A {(Burlal, cromation, or removal) {Blonib) (Day} (Year) (d) Did injury occur in or about home, on farm, in indualrlnl place. in public place?
(e}~ “Bidce: burial or cr-mmfm Mt St. Ma ryé .
18. (2} Signature o{ funeral director. L..I'S ] C L' FOI‘ ster (Spectty ‘(’5. :g‘(;:;:) of injury. S
(5) Addresy R ¥} ty sMissourd Y )
2_0, P M. D. or other) St =~
19. (a) .3
it recuived local (nmu--t ‘s elanstare) ' || Address._SEn AL f Al el ZTEE TSR e .. Date sizned,/d,éf ?
L[4
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STATEMENT BY LICENSED EMBALMER

\ 3
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wak emba hy ﬁl "61" by

AT ey

Regisigred é&e:ﬁt&:ﬁ" ' :

working under-my personal supervision.

oo Licensed Embalmer No... 2. 7. & ¥

R . . P.0O: Address /,f P M

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

.. the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact" shoult_l‘be so stated above.




