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! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
—JuBRis (a) State Missouri (8) County Lewis Oré-ln

(a) County....

16. (o) ‘Informant.......... 2~

r counl.y) (State or forefga countty)
p cuf (a) Accident, suicide, or homicide (specify}

/ L@WiﬁtQﬂn souri {d) Date of occurrence
(¢} Where did injury occur?

A7 (@ rBurdalono (8) Date thereof... (City or town} (Countyy ety
(Burinl, cremation, or removal) %&f %f %Q&Q') (&) Did injury occur in or about home, on :fra(;rm.‘i'r:induatrialﬁa,ce. in public place?

~ - () Place: burial or cremation......

=]

. -]

“ &, |k ® Cityortown... LEWLE QW . P

s . (1f outside city or towa limils, write “RUBAL" aad nuine of tawnship) (¢) City or town........ Lewistomm
- E {¢) Name of hospital or institution: (IT wutside city or tuwn limita, write "HURAL™) o
’
0 E {IT not in hospital or institution, wrile street number or location} @) Street Koo (1f rural, give location)
(d) Length of stay: In hospital or institution
fo ’g en ol stays o ospial efy “ ’ (Specily whether |] (¢} Citizen of foreign country? (Yes or No)
In this community........
= years, months or doys) If yes, name country.
= - e
= MEDICAL CERTLFICATION
= 3. {¢) PRINT
& |l Full naMmE...... Thomas. Mazie  Day., 20, DATE OF DEATH
3 1
; 3. (b) If veteran, 3. (¢} Social Security 7 j
o name war. No 3ear...../.. T
- 21. T hereby cerlifyjhg;_l attended thedeceased frpm...
5. Color or 6, (@) Single, widowed, married. 1 -
E! 0|5 Single, wi d ! LS ]
74 4. Sex Male race Whl te | divorced....\'s".i.d.gﬂﬁd._...
E 6. (&) Name of husband or wife._. .. 6. (¢} Age of husband or wife il
5 Dors... SeDAY : alive . e years
5 7. Rirth date of deceased
. (Manth) (Day) {Year)
-l
4] 8. AGE: Years Months Days If lesa than one day
E 81 7 19 hr. min, [| T
-
B || 5. Birthpiace Adair County Miﬂ souri €.
% .. . {Cily, town, or connty) - Stats or furaign -unl.ry)
Other conditions.

CF?} 10. Usnal occuDal.[on........._..............F.amer - - - - (fuclude pregnoncy withio 3 months of death) r’—
=] 11. Industry or business 4 4 } PHYSICIAN
| = Major findings: //I !-) 0 ——
e E 12. Name.............P.&taT‘ Day. Of operatlons....... : : T "’[ 04'. /j Underline
~ . : : : : . . T .
4 LSO ! ' [ ssae
; @ (City town. or eounty) {S1ate or foreign country) Of autopsy.......... should be
o i 14. Maiden name.......Eldzabeth - H&nner.s .......................... , ...... : (t‘hat:zeﬂ 8ta-
& Itistically,
E g 15. Birthplace..... Kentucky 22. If death was due to externial causes, fill in the following: ’
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=
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[¢)] Addrcss..........n

Lt 18. (a) Signature of funeral directg
(b) Address.....

19. (a) QX . 1. \qur3-(b)

{Date raceived focal registrur)




STATEMENT BY LICENSED EMBALMER
[ TN . . AN

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

B 7 e . Registered Apprentice No.......... S S !

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in hla OWN HANDWRITING. (Failure to comply with

* he above cnnst:tutca grounds for revocation of license.) '

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




