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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

4

Buchal
(a) County... @) saeMiBgouri .. . @ coumy..Buchaman  /
(4 City or town.._.gta JQ.&BT‘h 8t. Jos

(i outaire city or tawn limits, writs “BURAL" and pame of townsbip) || () Clty or town » Joseph 2
() Name of hospital or institution: ‘6![ outside ciiy or town limits, writs “RURAL")

232 Y. lowa St. & Strect o232

{If oot in hoapita! or institetion, write streat number or loeation) (I raral, give Locatlon)
d)} Length of stay: In h tal jnstitution
(@ Length of stay: In hoespital or (Specily whether {{ (¢) Citizen of foreign country? Ko (Yes or No}
. . 10 years i<
In this commtnity.
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Alice MgCue Dec., 9
Soctal Secarit 20, DATE OF DEATH: Month day.
3. (¥ If veteran, 3. (0 a v 1943 hour 2 . 40 P iy
name v No... 000 hereby certify that | attended {hg deceased |
ereby certi yt t 1 atten eced!
¥ 5. Color or 6. {a),Single, wi%awed. married, &A— :35“__. _ K -3 g . _____..ﬁlg Bl
4. Sex emale race. 'L 1O d-lv°md--~?2-e—{'§-§9-d that | Jast saw h 81’ alive on . - > ;93,,,3
6. (b} Name of husband or wife..— ... 6. {¢) Age of husband or wile if and that death occurred on the date and hour stated abovt'. Duration
Dont Know alive . —.ororren YEATS Ifumed[atc cause of death
7. Birth date of deceased__DECe 25, 1893
(Month} {Day) (Year} ) L‘( 4
8. AGE: Years Months Days If lees than one day Due to .
49 1l 14
hr. min.
Due to

5. Birplace__SWOOt Springs Missouri (7

{City, town, or county) - (State or fareign country)
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15. Birthplace.— Lk e N
g irthplace... (Ci:%ﬂﬂ Gmie o Tortinn oot dy 22. If death was due to external causes, fill in the following:
6. (@ Informant... B¢ &4, Ballard () Accident, suicide, or homleide (specify)
(5 Address 232 W, Iowa Ste oo I {8) Date of occurrence
1. @ Burial () Date therect_DBCa_11, 1948 Where did injury occur? Pl S o
. {Burlat, cremation, of removal} As (Manth) (Day) (Year) |1 o Did injury occur in or about home, on ? rm, in indastrial plane n pubm: plaser
(¢} Place: burdal or crcmadow.......
18. (o) Signature of funeral d L M P et (e e While at w {Spwity ’5‘ '{(';::;)of “__ﬂ
8025 - s
| 23. sznature_. ot ,..... ProsfU {M., O
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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/. ?,//L

working under my personal supervigion. -
| slgne@z/z/é@ W

- - ' ' : Licensed Embalmer No...... 6493? ............. —
. LN | 1
. " P.O. Address w2 F X7 ¥ A2 %, _______
Note: ‘The ubow. MUST BE SIGNED BY THE LICENSED hMBALMhH in his OWN H.AND >
the above constitutes gronunds for revocation of license.)

ailure to comply with

If this body is not embnlmcd fact should be so stated nhove.



