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/ Registration District N ueendloeee boeceeee Primary Reglsiration District No... Registrar's No.
1. PLACE OF DEATH: USUAL RES[D]?.NCE OF DECEASED: /
BUCHANAN
7 (&) County... SHVTILE @ Sate_.MISSOURI ) County._ BUCHANAN
(j () City or town__ RU [LL
(If outside city or town limits, write “RURAL" and aame of township} ) City ot town RUSHVILILE
(¢) Name of l}oapital or institution: / (If outside city or town limits, writs "R URAL") a,
{If notin hospltal or institution. write atreet number or location} (d) Street No {1f rural, give location)
{d) Length of stay: In bospital or institutlon..... . L3 i
{SBpecily whather || {¢) Cltizen of loreign country? (Yes or No)
In this community. 1_YEAR ﬂ'
years, months or days) If yes, name eountry =T
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g || ase MALE | Chce WHITE]  fivorced MARRLEL. || a1 1astsmen LM ativeon.. A 2em, 4.3 55 .. AT
Z 6. {5) Name of husband or wife........ .. 6. (¢} Age of husband or wife if || and that death occurred on th ate and houg stated a Duration
s MELLIE SUSAN KEENE WOFRMMGL .. years|l Immediate cause of death... \ /
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7. Birth date of d 4. 0CT .. 19=18a71
5 rth date o (Montk) (Day) {Yenr) /g/},( M KJM
L) 8. AGE: Yearn Months Days If less than one day Duye to
E 72 2 [e) hr. min
< Due to.
& || o Birwpiace RUSHVILLE MLSSOURY]
é {City, town, or couaty) {State or furelgn coun!ryj
. - Oth diti
23] 10. Usual occupation Q WNE R RESOR T 0 ([n:l:;:eogr_elgn':::y wltkin 3 mooths of death)
g 11. Industry or business. PHYSICIAN
| 1 Major findings: —

B ‘E" 12. Name SJOHN Y L L5 _WORREL Of o?cmt:nn! - ; N Underline
é z 13. Birthplace UNKNOWN g - -|the cause to
- B ’ {City, town, or county {State or foreign country) Of autopsy :tl:‘i’c;llrébﬂel
j E 14, Maiden name. SIS AN B” NTON charged sta-
[ = ; tistically.

- . ,’\ -~

O{ 153. Birthplace. UNKNQWN .y 22. If death was due to external causes, fill in the following:
E = (City, town, nty) (State or fureign country)
E' 16. {a) Informant.._m ..!.: .n .o W......... {6) Accldent. suicide. or homicide (specify)
B ®) Address.... BUSHYILLE MO (b} Date of accurrence

1. @ BURLAL (8 Date thereot, 12221 =43 __ [0 Where did injury occur? T T

(Burial, cremntion, ar remaval) (Moath) (Day)} (Year) Did injury oceur in or about home, on farm, in Industﬂal place, in pubﬂc plar:e?
(¢)* Place: barial or cremation..dﬁ MSTERONG.. CEM Tgf?Y“.R(“SH VILLE
- {Specity Lype of place)
18. (a) Signature of funeral director. While at work?. v (¢) Means of Inj S, W
address AT CHA GON, K NEL 45~ - \¥
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(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby ce:"tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

Registered Apprentice Nao...

S:gnede- ....... % .............. -

Licensed Embalmer No..377.8
o P. 0. Address.. /A TCHISON, K AN .

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC.' (Failure to'comply with|

the above constltutca grounds for revocation of license.)

- .. If this body is not embalmed foct should be so stated above.
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