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1. PLACE OF DEATH:
Snllivan
nural= Liberty.

ll onislde city or town Iimiu. writs " RUBAL" und name of I.nwmbln)
(¢) Name of hospital or ingtitution:

{a) County
(&) City or town...

-2-{__.1_}-:-'/] .

(If not tn hoapital ox institution, write street aumber or locatlon}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
]V:O . (8) County=: ul 1 lvan

Rural
(1f cutaide cf!»! or town Lim!l.l. write “RURAL")
of Harris, Mo,
(IT rural, give location)

NO .

(u) State.

(¢} City or town

L
P RN
H e \J‘Q

(d) Street No S £}

(¢} Citizen of foreign country?.

(2pecity whether (Yes or No)
In this community...... .22 L EATS
yeoars, months or days) If yer, name country.
MEDICAL CER CATION
PRINT - ;- .
vull NAME Linnie P. Mclin & oz’%dﬁ
1t o 20. DATE OF D l Month.. —_ . day,
3. If vet. 3. Soctal it
sera, @ iy year, ./ ¢ _.. o hour._______ __.@&_&.QAM
Teme ™ No h.nt I att ded th d fi
atten TOMm... a
5.;0101' or 6. {a) Single, widowed, married, 19725 ‘&c_:ey 19%
W 3 . .
4 sclenale faceriddd L 4:orccd1"..a.3;.r.l.§.d.. that T last 4\, h, £rtom.. alive on &q : _
6. (t) Nameof hushandorwife ____________ 6. (¢) Age of husband or wife if } and that deamﬂmd on the date and hour stated above Duceation
Ilmer Melin abive.._.0 ___ years Immedmtemme of death A 7"
L/" '
7. Birth date of deceased .. 5. e(at.n WU =d & WU K =1 N | -l 2 2o WA 2 - é‘%" ?
onth) (Day) (Year) ¥ i :
ol
8. AGE: Yeara Montha Daye If less than one day Dué to
6 2 3 4 hr. min.
-, T 0 Due to
9. Birthplace Sullivan Co. 1lo,

(City. town, or county) (State or foreign country)

10. Usual occttpation. House "ife

Other conditions. i
(1nciude preguancy withio 3 months of death) /

11. Indnstry or business 4 . PHYSICIAN
o) R . Major findings: ] /[ E} —
81 Nme Willlam Anderson Of operations 14 Underline
£ : -
= { 13. Binthplace . e (SJJO o 0 - - ;!L%&lé;:?'
ily. lown, founty, - of foreign country, of nutopay ‘hnuld be
& { 14, Maiden name. 088 _N2 1 {'erml re charged sta-
E T d tisticaily,
2 15, Birthplace. P —— (s'“(;; P 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Tlmer Melin (a) Accldent, guicide, or homicide (specify)
{») Address HH rr i S 'y I\TO . : {8) Date of occurrence
17. () Burial (8 Date thereo! 19-927«43% (¢} Where did injury occur? e ver—" s pro
(Barial, cremation, or remomal) . (Mooth) (Day} (Year) || () Did Injury occttr in or about home, on larm, in Industrial plao: in pubhc place?
() Flace: bural or cremation. ... Harris . ,.--"f’f " P
y f pl
18. (a) Signature While at work?,«. &%ﬂ:;)of S E——
@) Adgress - ( 23, Signat M. D ther)
. Signature_.. ="fu. D. orother)....£.
19. {a) 2.. [fﬁﬂm. ”ZAAW .
Data received loealmi..u.r) -Address........... .. ‘Date sign ﬁ
(Licensed Embalmer's Statement onRevErae Side) v
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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 embaimed by me,or by

Registered Apprentice No

working under my personal supervision.

. P. O. Address_|

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above,




