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WRITE PLAINLY-USE UNFADING BLACK INK—MAEKE A l’ERMA'NF.N'.l" RECORD

1. PLACE OF Dm'[!@ 2. USHAL RESIDENCE OF DECEASED, /?
{a) County_.., —\-ngg&nt BEill-. kissouri Cags
(b} Clty or town ) {a) State (&} County :_9_
(1f outalde city or town liml, write “RUFHAL™ and name of sownship) -
. (9 Name of hospital or institution: & City or tow Pleasant Hill, Iio. Iy
{1f ontside city or town limit, writs “RURAL"™)
. (if ot in hospital or institution, writs stroet number or location) ’
H (d) Street No
_(d) Length of stay: In ho'gzml or Inatitution T Ty
In this community. b yeers - ﬁ
yoary, months or days) . (e} If foreign borm, how long in U. 5. A.?. FORIR.
8. fﬂ)Lll"Rr&x:T - bavid Clinton Hé‘yo 8 . MEDICAL CERTIFICATION
5. &) If vetera s o 20, DATE OF DEATH: Mont ........day__l&..—_
o, . (e u.rl:r
Y‘l‘OI‘ld War no. 1 N %" 6-8Q0D3 ymr__z..&;;hour _ mtnue A M
name MNO. -
@ 1 21. I heteby certify that 1 attended the deceased from
8. Color or 8. {a) Single, widowed, manicd. . 19.% ! to . A 2 184
4 sex_ m@le whits divoreed._- : _j,{l #
voreed ——fr— I tastkaw h -taanalive on 19___;
(b) Name of husband or wife____________ 6. (¢} Age of bushand or wife if || and that death occuirred on the dhgjmd hoyr stated abovei Duration
.-Willetta Hayes ative... T5 ol tmmedipsy cause of death ' . ,
7. Birth date of deceased.— - 1@ Ds .25 1900 s LB e
{Moath) (Day) (Year) "—
8, AGE: Years Months Days I less than one day Due to.
44 4 25
hr. -....min
1 Due to :
0. Birthotace . FBZWE1l . Tenn. >
o Bgcuy tawn, or county)} (State or foreign eountry) \
h ditk ) ot |
10. Usual occupation O(tiugnggl:mmr:::y withln 3 muuthy of desth) ]\ ‘X —————ae
11, Industry or busine: w \ PHYSICIAN
ot . ‘ : —_—
£ {12 v, Greenberry Heyes M peradions \ o
5\ 1o, Birhpiace - t2ZWO11, = -Tenn.| ;,ﬁ%ﬁ*:g
(i EIHT'E"""BG 11 (Beata or coantry) Of autopay. should be
& [ 14. Maiden DA, o oy 2 1 P X ctrarged sta-
E{ _ 18Zwalil Lafid. tistically.
5 15. Bm‘mh" (City. wowa, o connty) (Suu ox Torelen mmu,) 22. If death wae duc to external causes, il [n the following:
16 (G) Informanr. Hgm d Eﬂ S -= - (a) Acrident, suicide, or homidde (gpecify)
® Admhﬂm_n_m _M&«..." (&) Date of occturrence
1 @ .. burial (5) Date theseol__1 = R3-44 i (0 Where did tnfury cccur? ity o tovr) {Comty) (5
(Borial, cromution, or removal) Plegsant gt If"‘?) {Year) |} () Did injury oceur in or sbont home 0 farm, in ndustrlal place, In pubiic pla::?
() Plzu:: burial ar mmaam’““m’eﬂ”ﬁmi g EpeTormepr e o
18, (s} Slsmml'! of f"'vj{ gﬁ@a nt—ﬁﬁﬂi—U“"""— While at work? (e} Meanaof Indary___ N

b} A
19 : : ‘C’{“} 23. Qsmtum %M D. or other}
. (8,
. Eléuu e;hmr’u!ml.un) Addr £ Ty r/"ﬁE“‘ eigned

} D ‘-;L 7 (Licensed Embalmer’s Statenent on Reverss Side)




N o . 1944

STATEMENT BY LICENSED EMBALMER

I

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

M ] = i 6 = 4 ',4’ : ; ‘, }g‘egistered Apprentice No

working under peraonal aupervisiar;.'

) Licensed Embalmer No % ? 3
61 £ T aggs o rosum Pea '

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 embalined, above space should be left blank;
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