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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘i 7. (a) “Burial

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ff)’/
-
@ Comty___R2ll s, @ sme Missouri. . Ralls,” ”
ounty,
(b Cityor tovm.........Perrx Miqsouri. . =
(If cntside city or l.nwnll.nuu writs “RURAL" and name of towoship) () City or town P exrrv., Eﬂl gs0ur i - Iy
(¢} Name of hospital or institution: Mi i (I outalde city or town Hmits, writs “RURAL")
ery, seouril. (&) Street No. Perry_.Missnuri.
(17 uot in hospital or i wrliestrest ber or Tocatlon)} {If rural, give locution)
d) Length of stay: In hospital or institution
¢ gL of sy 1185“;"; or e (Specify whether || (¢} Cltizen of foreign country? m NO L4 {Yes or No)
In this community T8a - -
~ ysers, munthe or days) . If ves, name country.
MEDICAL CERTIFICATION
3. PRINT
3,9 PRINT WMaroaret Ann Tong. 1th
20. DATE OF nmrm Month.._,,_J,ﬁJl.'_ ___day 3
3. (b) I veteran, 3. {c) Social Security 19 A.
year. hotr. '
NANE War. Na NO ne L} 4
21. I hercby certify that I attended the deceased from Splefed™ 1_
5.5 Colur or 6. (a) Single, widowed, married, 1943, to 10 . 19____&‘
4. Scx.Femal.e_ ..... /mc& ﬂ-_-hi te ggdivorced....ﬂ.i-_d:..o_ﬂg_d that 1ast saw k8L alive on ! 0 1@ < ‘7‘ 19____
6. (&) Name of husband or w-lfe...._..':’.‘..g..g ....... 6. (¢} Age of husband or wite if {| and that death occurred on the dffe and h°‘-“' stated above.
Long. alive ... years || |mmediate cause of dreath._g‘gilx.... = ¥a _f
7. Birth date of decased__o_ctal 22,1846 . -
! eo onth} (Day} (Yeﬂr) -
8. AGE: Yeurs Months Days If less than one day Due to...
9 7 2 9 q ht. min :
Due to
9, Birlhplace.....At.l aBy . Inlinois. #

{City, tuwn. or county) <=~ - {(State or foreign country) -

10. Usual occupation".mH.Q.u.S.gw i fe a

Other conditions.
{1nclude pregoancy within 3 months of death)

. Bu'thp!ace........“ .UII lCIlQWn
Ly. town, of county)

_ (State or foreign country)
Perry,Mjissouri, ;

{4) Date thereof. Jan 13 19 4

(Month) {Day) (Year)

Informant..
Address

{Berial, cremation, or remov

Place: burial or m—'u.na‘liun.. __.Y
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& (12 vame... Daniel Sapp. : . J R s e / Q | —
E{ 13. Birthpl Unkn own I1linoissd . | ’[ ) &EE‘EEE
E 14. Maliden name..... mﬁa’uﬁni‘tmﬁﬁ%m e :Y * (Stava ox fereign m"‘mﬂk Of autopsy T e - :lmég nb:
E{ s Tennessee Justically,

g

22, lf death was due to external causes, fill in the following:

(a) Accident, snicide, or homicide (specify) -
(#) Date of occurrence
L(‘) Where did injury oceur?
(Clty ot town) {Couanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubﬁc place?

(Specily type of place)
cans of injury...=.

FOAN . (M.D.or other)_oﬁ_a .

While at work?..
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~ District Health Officar No. 10 _ _ .
" Districk File Number _eX. ¥ e/=348™

Date Filud _...r;e.Q.g-....ﬂtl—_.- )
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STATEMENT BY L;CENSED EMBALMER

= T hereby ?tﬂy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey

4@/ L2, /lh —A¢£‘7 ........................ Reglstered Apprentlce No —
working under my personal supervision. . . = L R

+ e Licensed Embalmer No....

- © PO, Address......@ e

Note: The above MUST BE SIGNED BY THE LlCENSED EMBA]’.MER in h:s OWN HANDWRITING. (Faziure to comply with

the above constitutes g'rounds for revocation of license.)

. . . . T,
=+ * If this body is not embalnied, fact should be so stated above, o o




