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1. PLACE OF

aFéye tte

. USUAL RESIDENCE OF DECEASED:

(s) County deg 0} (@ State Miseouri &) Count L&faye tte J;C
ounty.
{8 City ot town 0 Qdessa 5‘-
{If outside city or town limits, write “RURAL" and name of township) (¢) City or town.
(¢} Name of hospital or institution: {if cutside city or town Limits, writ “RURAL") 0
{Il not in hospital or institution, write street number or location) (d) Street No {IT raral, give location)

{d) Length of stay: In hospital or institution .

6 o Yl" (Specify whether || () Citizen of foreign country? {Yes or No)
In thia community - 8, 7

years, months or days) If yes. name country
MEDICAY. CERTIFICATION
bulg Ry Joseph. P. Powell 2
T o e 20. DATE OF DEATH: Month...... L. day...F
3. veteran, . e cia; urity
year. /9 7o r 2.. ............... minute_...é.fz_._A.AM.
name war. No

o 0

5. Color or,

W

6. () Single, wi wed mifried
divorced.. .

21, I h'ereby certify that I attended the deceaged from,.... W
- wdficgdm‘-?ﬂ 1%,
that Tlast saw bagerrs. alive on 2"; , 19°¢,

ived local registrar, (Hegm.rn s uxnau:re)

Address._.._....:.

b) Name of husban iwlf& ........................... 6. (¢} Age of husband or wife if || and that death occurred on the d%% Duration
nie owa \ alive_ 019 . ears || [mmegiate cause of death /_W .
7. Birth date of deceased Dec, ) ] 18 67 M X}Ki_
_ (Month) (Day) {Yeor) L,
8. AGE: Years Montha Days If less than one day
7 6 6 24 hr. min
Due to
a
0. Bisthplace Odessa, Mo. @
: - (Cil.y.‘lg‘)wn. or county) * (Stata or foreign country) i
r Other conditions,
10. Usual occupation me = - . . - (Include pr ithind bis of death) / |
11, Industry or business W vt a./. PHYSICIAN
5/ 12, Name. BDOS, J. Powell RCH R 2V G } =
N p e e - . RN /] . nderling
2 Laf&ye tte CO. MO. U ........ d ) the cause to
= \ 13. Birthplace ; 5 @ o ; 'which death
ty] tate or foreign country OF ALLopay ... .. € Al hould b
5 [ 10, Moiden mmc DOFLARE” He b bon i [ e
........ tisticatly.
B . — - - -
% 15. Birthplace _ _s(]'m%h&.s_gﬂ:_cg . "~ (Eiato s mmg ;unw) 22. 1f death was dne to external causes, fill in the following:
0 Tatemanto -~ gk .Powa].l —wo== == = . - || (a) “Accident, suicide or homicide (specify).izi izl 2P n st
(&) Address Ode gge . Mo, i (8) Date 0f OOCUTTRICE. ..rrrsrorons £ B AP
7. @ Removal (8) Date thereof JUly 5! . 19“4) Where did injury occur? [~ = 5 P e
N ¥ Tty or tow
(Burial, cemation, or removal Moath) (Day) (Year) (d) Did Injury occur ia or about home, on farm, in industrial pla,ce, in pnbhc place?
(¢) Place: burial or cremation =< B?-‘rence angas ”0
18. {(a) Signature of funeral director, e. H ‘While at work?........._. Zzié__‘(sf:‘f_’ trpe of pince) o~
3} Address OdGBBa MQ I e T : D,
23, Signature.... ....... RS RTINS OF GRS rwrrmet.
1. @G =7=-19¥¢ o hm _____ 9
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STATEMENT BY LICENSED EMBALMER ' M

I bereby certify that the body whOSe name is recorded on the reverse s:de of this certlﬁcatc waf embalmed by me, or by...o. - IS

-1, Registered Apprentice No ereeeamemeneny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T[NC (Failure to comply with
+ the above constltntes grounds for. revocauon of license.} .

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




