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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County........ Carroll 0,7 () State Missouri: ) Coutty Carroll /7
®) City or town....  BULAY . Lllooerrs b At . e o
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Ihree milas and e half N.W, ,Nj‘g_rhﬂﬂ &) sweet No Mo ehead. Apt. 111 N..Folger..

(I not in howpital or institution, wrile street number or location) rusal, givo location)

-]
ENT?ECORD

{d} Length of stay: In hospital or institution

’ (Specify whether |} (£) Citlzen of foreign country?. (Vea or No)

In this community.____ 73 _yrs.
years, hs or days) If yes, name country,

3. (&) PRINT - I\‘EEDICAL CERTIFICATION
FuiL name_ Mrs William H. Arterburn. .
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‘ 5 {(Month} (Day) (Year) e s an b
=
) 8. AGE: Years Months Days . If less than one day Due to N naazALe
E 7 2 7 l O - hr. trin
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‘ ';ll 11. Industry or business S PHYSICIAN
1. jor findings: . -
o ||Ef 2 vame.DANLe) HedneY b || O OB T T Undertiae
= X : " PR T
| Z Ef‘ 13. Birthplace _Indiam..q.... \9 &ﬁggﬁ{g
=t 'n. or county) (State or foreign couniry) -
CK’ Of autopsy. should be
5 5 14, Maiden name..... " Read : chmi'zu‘ista-
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17. {a) BuILLal_ .. (#) Date thereof.. A=_26..44 (¢) Where did injury occur?. e p
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18. (a) Signature of funeral director 1721118~ Marshallo || - whieat workt ot o o 5 Means of IJUCY.—meomsomoeeoee
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Districi Healgp Offlcer No: 8, . , T TE
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Dz2o Filad _ "'7 E’i _ : :.

STATEMENT BY LICENSED EMBALMER o - .

- 1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by?’? «

....... , Registered Apprentice No e ,

- Licensed Embalmer No.._z_a..r Z'J -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWRITING (leure to comply with
the above constitutes grounds for revocation of license.) . ey, : .

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




