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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

[a) County. Wright
{¥) Cityor tnmga rtv 111:9 Rur

(I {1 cutaide eity or town limits, write “RURAL" and nama of lmrnlhlp)
c) Name of hospital or mstitutlon/

(If not in hospital or [matitution, wrile strest number or Jocstion)
{d) Length of stay: In hospital or {nstitution

{Specify whether
Inthis community.

" (53‘8[.1"! MO 3

2. USUAL BESIDENCE OF DECEASED:

® Comty T ight
X) City or towHartvj'lle BRnral

(if outside city or town limlts, writa “RURAL")

(d) Street No 3.miles Wast

(It rural, give locetion)

J

15. Birthplace

yoars, months or days) (e) If foreign born, howlongin U. 8. A.? Vears.
MEDICAL:CERTIFICATION
8. {c) PRINT A F -
aqe HHAY Francls 1oung
FULL N y ra le .ZQ - - 20. DATE OF DEATH: Month 1 day. 29
8. (b) If veteran, 8. (¢) Social Security year 4 4 bour 7 minute 20 pm .
name war Ne. lONAB. . ..
21. 1 herebyé%ztlfy that I sttended t ecessed from
FoI® /Colow 6. (.:)Jingle, wido {ed mpoed, N Vv wytoen, 29 #4 .
4. Sex race divor::ed_... thatIlastsawh er alive on Ja “7 IQik‘
6. (b) Name of husband or wife o? 6. (¢) Age of husband or wife if || 20d that death cecurred on the date and hour stated above. Duraﬁo;
allve. .o o . ediate cause of degth...,. gy
™ el Tinter Stitial Nephritis 1
7. Birth date of deceased____w ]
R {Day) (Year) 7
8. AGE: Yeara Months Days If less than one day Dug to. y
6 0 1 0 2 5 hr. min, ﬁ j
Due to f 4]
8. Birthplace St 4 Geo rge 'y MO L] 4 /1 v
igilly. m‘I.il&wm,) (State or foreign country)
10. Usual occupation va OEP”' c?n:!.[f'nn- within 3 hs of death) g-
11, Industry or business, PHYSICIAN
[} Major findings: —_—
E {12- ‘Name. Teds You‘ng Of operations Underline
= Lis. srapioce__ St._George, Mo, d : - i anath
tow tats or foreign coxntry, b
PP i . il [ i
% Nashville, Tenn., / id

= (City, town, & (Sta foreign country)
18. (a) Informant’s own ukmtmﬁ,%%%
() Address ariviile, M

nrisl, cremation, or removal)
() Piace: burial or cremation c o ]5d Wa t [=)
18. (a) Signature of tuneral direct
[¢5) Addn—n
15. (a)

17. (ﬂ) ___..____B.u:ia.l_._ (b} Dats Lhermf_l%
oar,
C

rtville, ‘Mo,

22. I deatb was due to external causes, £ll in the following:

{a) Accident, suleide, or homicide (specify)

(b} Date of occurrence.

(¢c) Where did injury occur?

(City

) R
{d) Did infury occur in or about home, on larm, n lndustr{al p!nee, in public place?

&

{Specity type of place)
M.

Whila 2t work? (¢) Means of Injury.
28. Si:mtma_% ]E ! m (. 5
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(Lieenlod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

“ Reglstered ‘Apprentice No

working under my personat supervision.
Signed w /., Z/ﬁ[y%uwj .
Licensed Embalmer 3 g é S
P, O, Address Mﬂe W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




