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1, PLACE OF DEATH,; 2, USUAIL RESIDENCE OF DECEASEI:

g .
s |l @ smeMLESOUTY @ comylosper ¢ &
{0} City or town v Il

(If outslde city or town limits, write “RUKAL" and oume of township) {c) City or town JOD]_ ln -2
(e} Name o hfsfi loﬁﬂm"}?ﬁj%!ﬁ St / (1f outside cily or town limits, weits "RURAL™)
. ol _ @ st N0 2114 B, Tth St.
{If not in bospital or institution, write street ndmber or location) (It rurn!, givs location) —
() Length of stay: In hospital or institution - No
43 (Specily whether [| (¢} Citizen of foreign country? {Yea or No)
I'n this community....., vears
yeary, montha or days) - If yes, name country, Ng
MEDICAL CERTIFICATION
3. PRINT
bull Mame..Bert W.. McCubbin 11 16
TR 20, DATE OF ng,l-{u MnmhADf; 5 day
. veteran, 0 P. M X
r hou
name war A/d \M 77/ Fea o
21. I hereby certify that I attended the d

6. {a) Single, widowed, married,

di\'or}!dM&rr.i..e.d....

5. Color or

il te.

« sexMale. 0.

that I last saw h m aliveon..
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® Address_....d0plin,. Missoury
19. (o) ‘L/( /7“‘4/‘? ) .

{Negiatrar's nian;tur;)

23.

Address K’\.

6. (b) Name of husband or wife..., 6. (¢} Ageof hujll.nand or wife if || and that death occurred on the date an Duration
Magglie _years || Immpgiate cause,of death ) S
7. Birth date of deceased S eptemb er 25 1 877 M‘b i L5 o O N SR
(Moath) (Day) (Year) Z ﬂM
8. AGE: Years Months Days H less than one day U //
66 6 21
I hr. min
Due to
9. Rirthplace Miller County Missouri ”
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(Burial, cremation, or retoval) (Month) (Day} {Year) || () Didinjury occtr in or about home, oo farm, in industrial place, in public place?
(¢} Place: burial or cremation Forest Park Cem;
18. (o) Signature of funeral director. Hurlbu t' Und CO . . While at work2«D. - (bpmf’ l"}” '}\ﬁ[ﬂ'ﬁ?of m,ury____________f_?\,__. _________________
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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 e;nbalmed'by mé, or by.......... eaananranennr e senee s
..... . <y Registered Apprentice No......... . B

working under my personal supervision.

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

the abave constitutes grounds for revocation of license.) S

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




