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3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . - \
a (a) County Dougl aﬂ % L
R i g (@) Stare_ Migssourt Douglas
2 | @ civortomn,....... Ava ‘Befiton - & Comty & 7~
J (!fouuide cip or town tmits, write “AURAL" and oame of townahip) () City or town A&ar — |
g () Name of hospital or iostitution: . ook (I outaida city or town fipits, write "RURAL™) L’ ‘
E {1f not in bospital or institulion, writs strest number or location) (@ Street No. (if rarsl, five lmﬂon)_ — |
(d) Length of stay: In bospital or institution S ,
{Specify whather " (¢} Cltizen of foreign country? i L e (Yes or No)
1n this community. t ﬂ
= yoars, months or days) If yes, name country. "k
- MEDICAL CERTIFICATI
ON
I iy BT Joann Eddings -
20, PATE OF DEATH: M — R
< 3. () If veteran, 3. (o) Social Security ¢ Mouh_Feba day...&
?j %o None year___L 944 hour 10 minute 90Pe
name war. o
o 21. I herehy certify that I attended the deceased from 2 20 2
7 Female | /.. Wnite | 7o  Harried . 1042 g0 Ao 20tk
() 4. Sex : | / race divorced that 1 last saw h.E (1._ alive on z:.- .. 2, 19..%.;
E 6. () Name of husband or wife .. 6. () Age of husband or wife if and that death occurred on the date and ,hour stated above, :
IM Johnulmd‘iﬂgﬂ oo alIve.......ZA_......_...year! Immediate cause of death...éﬁ_._
7. Birth date of d d February 28 1871
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to.
T2 11 4
hr. min,
; Due to
= 9. Birthplace_ 028rk County, Missourl &7
---H. (Citv, town, or county; _ -(State or foreign conntry) e Uf .
Housewife Other condmnm .
0. Usual occupation A : et (lbchuir pregonncy within 3 monl.hl of deark) l I —
11. Industry or business : ! \: p— J ‘-PH\’SICM.N—_'.-
= Major findings: —
| B 12, Name S. C. Herndon Of operations -
) - i - . .,9,_‘«1 R . oy KRR Lo s Under[ine
=\ 13. Birthplace Unknown : = the cause o,
Ci » 3 State or furei trv) ' . ™ et
B 4 Maiden name PUEDEAE  Phi] 1pot it o foreiem ke Of sutopsy.- R
i { J tistically
; We‘o ster n = :
-_E 15. Birthplace. i =y cou ;E'Z.: Ml:[mon:n P 22, If death was due to external causea, fill in the following: e
16, m xnforman_:‘> / A,; T __J[ (@) Accident. siticide, or homicide {specify) . -
" (4) Address Ava w.Misso ur{ ' {b) Date of occurtence
17. (@) Burial ) Date thereot.. 2=9=44 12} Where did Injury oceur? o s s
. N " h y nr tgwo, L3
(Borlal, cremation, ar remavel) (Month) (Das} (Year) td) Did injury occar in or about home. on farmqln Indust.rh:]m;la’t':e in puhl!::l;;laoe?
_{¢) -Place: barial or cremation .__EANNON
Cqhs @ Sigunture of Funeral du'ectorcllnkinghﬁﬂr d. Funeral. HOLmB Whi!e T "iipff’ '(’,')“ ‘i{,‘;:;;’ of iniury-‘ e
- (5) Address AVae, Missourl, ) & (’ f
23. Signature.., 4 -,
9. @ WL LYWy TR /_Z,.#au&“ s et
te received kors) verh ar) Registrar's slfnninre) Address............. Lol LI TA ...

/085 (.

{Licensed Embulmer's Statement on Reverso Side)




- ‘-5';{. < , La I“L,ﬁ:ﬂi..-»,..l“‘«»/h-v“" . L

: \1 4
Oistriet ne par o A
N ume o v pan ' .
0'\“"“‘;':'; --‘W"L]-' - .
Date

-

'STATEMENT BY LICENSED EMBALMER

-l ’

1 hereby certify that the body whose name is re(_:prded on the reverse side of this certiﬁqate was embalme;:l by .me. or by

working under my personal supervision, ot

x o _ Signed..... L £ Ll

Al . . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR[TING (Faﬂure to comply

the above constitutes grounds for revoeation of license.) | O
IR P E R . L

If this body is not embalmed, fact should be zo stated above. 7 - .




