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1. PLACE OF DEATH: 2. USUAL RESILDENCE OF DECEASED:
) County Jasper . M3 11 4/
4 (8} City or town....... 3ural--Duva11 TO‘rmSth (@ St asourd @ County Jasner /J
[1{ cotside city or town limits, writs “RURAL™ and name of township) (e} City or town Ru ral
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{5 Route 2, Jagper (@) StreetNo.__ROute 2. Jasver
(If Bot in bospital or institution, write strest number or location)} €Ul rusal, give logation)
[e L b of ¢ In hospital [nstitution [N ... 3
0 @ Length of stay: In hospita :r nertr (Specify whather || {£) Citizen of foreign country?. o {Yes or Na)
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MEDICAL CERTIFICATION
Fulf Tamr__ Forest Lonzo Nyers h 2
T e 20, DATE OF DEATH: Month...{A —day
. veteran, . {¢) Social ty '
name war. No No None year....[. 7¢ ‘,/ hour £ 20 minue (# 2,

21. I hereby certify that I attended the deceased from

5. Calor or 6. {a) Single, wil?‘_uwed. married, | """’M T VAN to...__._%df.._mz'_’._._... 197.‘..;..;
19.24;

Sex.. _.....Malﬁ._f:j race._.ﬂhi_tﬁ divor d_.I‘_-@:.I'_r_l...g..@.., that T last saw hitadealive on. w -2

e 6. (£} Age of husband or wife 1f || and that death occurred on the date andhour stated above.

-

6. (») Name of husband or wife.__. Duration
liyrtle hMyers ative.__. B0 ___years || tmmediate cause pf death
7. Birth date of deceased...._ NS D118 17, 8 1877 M A‘*’-’&Ml)
{Maonth)} v (Dly)_ {Yune)
8. AGE: Years Months Days If less than one day Due to._ sl A bt
67 1 24
hr. tritn.
Due to
5. Birthpiaee . ‘Reed _(County ~Missourl
. (City. town, or connty) (suu or forelen country, - .
Other conditions. AP é‘, 4
10. Usual occupation, Farmer . s _‘n't e - urdm.?, 4 E/ f
11. lodustry orb : POYSICIAN
p . Maijor findings: l / Vd _

.. = |2. Name_ Jlm M‘yeI’ Of operations ’ y Undertin
= nderline
Fe - -
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= . . =
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(a) Accident, sulcids, or homicide (specify)

16. (2) Ioformant_ M8, Forest 1T, Nvers
) Addrus.......aﬂll.te__._, _Jasper, Hissourl i|® Dateof occarrence

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

@ - Burial ® Date theret 2R o & , 1944 || (9 Where did injury occur? o w oy s oo
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(), Place: burial or cremation ___ PATEAGIaE. Q emetb ery.
18. (o) Signature of funera! director. Kn € 1 1 MO r L"u"“'ry (Soecily lm of place)

While at work?.-..iem e {¢) Means of Injury. _f_L.)‘..........._.
S
: 23, S:zmtme_m J (M. D! otothzﬂo
@ 10u_ 7], OF Pl Y,
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- . my D e e — - -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...... - )

working under my personal supervision,
-

P. O. Address..

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ) . ! .

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