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f 1. PLACE OF DEATH: . || 2. USUAL RESIDENCE OF DECEASED: . .- : . ; f‘

(e} County ek e‘m 18 gt (@) sae. Missouri )] County i Peami anA ‘l' .

() City or town Caruthersville " e

a, (1! cutside city or town limits, write “RURAL" and name of townuhip) {¢) City or town..... (_,F] "Mtharar il a L o
(¢) Name of hospital or institution: / s (If outsida cily or tawn ilmu.u Ilrltu “RURAL'") @
None (d) Street No..... 306 fi. Bth Strest
(11 not in hospital or Inatitation, weits street number ar locatlon) {Ifrural, give location)
Length of stay: In hospital or instituti NOone o :

@ ngth of stay: In hospi utien {Specify whethar {¢) Citizen of foreign couu}ry? N‘ n - (Yes or No)

In thi nit . . . . ]
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@l i@ RRINT Jucinda ann Stiles ,
: FULL I:AM ' . —— 20. DATE OF DEATH: Month_ 4118 4 day..8 .
g 3. (b) If veteran, No . (e) Socta.lm - urity year lq 44 hoar 3 minute OOP o
No. -
<' niame war 21. 4 hereby certify that I attended the deceaseqd from
-3 . siotor or 6. (3) Single, widowed, married, || 2o - M y’ 16, %%
hlﬁ 4. Se_x_.;t'.:.e.m_a._l.e_.“ mce.ﬂ.b_itﬁ gzmvorced wq M_Qd that 1 last faw bl alive on. ... } 19.
z 6. (%) Name of husband or w-ife_____y_'{_llll_am_ {c) Age of husband or wife if and that death occutred on the date and slatcd above. Duraride
- H. Stiles aive. JEC 2R SDG , e
o 7. Birth date of deceased March 6 1872 | ALl At Q. SIKEEALY | (AT
j (Month) {Dsy) (Year)
_ ' (/
- 1) 8. AGE: Years Months Daya If lesa than one day Due to.l}
E 72 5 2 hr. min
E: + / Due to
= o. Binbplace. G0 C0ONda, Tllinoig .
Z, {City, town, or county} - -(Stata of foreign country) - R < N PA /
= Other condit P
@ 10, Usual oecupal.{on__.....ﬂfgls.e!ﬂif_e ===z || . 902,:,:,::, withio 3 montha of death} / L
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>|" 2 ( 12. Name Al nn o 1“7"1 an..Bsrn q'h i = Pf operations - N~ l 7 Underline
2 |12\ 15 Binthptace Unknowhm_ - 7 thecause to
Z (City, town, or county) (State or forsign eountry) Of autopsy [ shovld be
5 & ( 14. Maiden name. Eelig c.k:y Ann.- J{éapx_.s..,.‘? ........ fll;a‘:geﬂ sta-
-t wcally.
& g 15. Birthplace (E;I;llfﬁ ?ﬂzlm RS Am 22, If death was due to external causes; fill in the following:
__-E‘_ 16. (a) Informant.. Mras beﬂrgﬁ- ....e “”Q] 1 y Tl’": - (@) Accident. sulcldé, of homiclde (specify)...... e
g &) Address__ BOX_ 421, Hayti, MO ' (b) Date of occurrence
17, (@ ... BB ial . (b) Date thermf 8-9=44 {¢) Where did injury occur? e e T
(Burisl, cramation, or removal) {Month}) (Day)} (Year) (d) Did injury occur in or abott hame, on farm, in industrial place, in public place?

(¢) Place: burial or cremation. 8 TUEheraville ,......M Q..

18. (@) Sigrature of funeral director... 2 - #0 2 AAA T Do D While at wi
tGaruthefayri ]'lp M
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©) hre{eived tocal repistzar) ( ) " (Reiatrar's signature, - Addrdss Ll At e e e A T e ..%}at" eigned .

/J‘o & {Licensed Embalmer’s Statement on Reverse Side)




-

s F t o
B .
o
AN | |
- ) a L H - -
\Q 94 R | S <] ' ¥ ' .
|
. ’ o N .
N - S b ) :.
S -, M N F , :
oo Vig R ) ;o
R ’ . ‘
b [ S - ¥ N
* o ’ E LT . - '
Xl ‘\ L) -J\ ™ \ T ) -
% o T PPN e b e T ~ * - T - Aenok —— ' [ .
- - tw L P i
" '
]
Y .. . N
STATEMENT BY LICENSED EMBALMER ' - o .

I hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by mé,' or by

, Registered Alpprentice No . -

]

working under my personal supervision.

= Licensed Embalmer No

' . P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING.
. the above constitutes grounds for revocation of license.) _
If this body.is not cmbalmcd fact should be so stated above.

(Failure to comply with




