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1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ,é e
o) County....MaTion - ) . . ) 7
‘(b; C‘::‘;‘O’: - “ParkmyTd HosRIFIDC L‘ ¥l @ swe Mi-ssourd.— @) County. Mapiop - - 7))
(If outaide city or town limits, write “RURAL" end name of w'mhin) (¢} City or town.. P dlmv Ta MQ -
(¢} Name of hosmtal or institution: p UF outsida city or town timits, write “RURALY) 7]
Bural
{IT not in hospital of institation, write street number or location) ' (d) Street No r Em. pev Wy
(d) Length of stay: In hospital or institution
. { " (Specify whetber (¢) Citizen of forelgn country? NCa (Ves or No}
In this community. Lifetime
yoars, mounths or days) If yes, name country. "0
MEDICAL CERTIFICATION
3. PRINT
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T e orial Seeat 20. DATE OF DEATH: Month _.....9 ay._ I3
N t N . {e 0| urity
¢ veteran N year______ﬂ__la‘&ug hour. minute A- M
name war. o.
21. ereby certify that I attended the deceased from
p 5. Color or . 6. (c) Single, widowed, married, - / 19y_";[.t.o o a 3_ 19, w'
asex._Male. | nelhitel divoreed. . M a I last saw hutbannealive ot W— 19k e
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10. Usual occupation Laboror - - {Iaclude preznancy within 3 months of death)
11. Industry or business Maj ' — ‘ PHYSIGIAN
Or f1n mgs: —
E 12. Name....Sidney. Haydon. . e eon e Of operations ,  Undertin
£\ 15, miethpiace . K¥ ¢ l ' hscaie o
Low ) (State of foreign covowey) || of gutopay..... houtd b
g 14. Malden name. g‘dr a‘h m éha rd 3 Of mutopar :!1%&;} taf
K — tistically.
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16 (a)' Informant . JAMES . (‘Q n |lta) Accideat, sulcide, or homicide {specify)
@) Address.... ﬂﬁ“?"‘"‘" T.nf'-. o Da]_m-vra Lo b (&) Date of occurrence
- Wh di occur?
17 @ .Y _CeMeLATH) Date thereot 2 14-1944)} © Wheredidinjury iy arvowey | (Covat)
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18. (a)

(b) Address_____ ..
19. {(a) '4' /3_ ﬁ{lf
{Data recefved local registrar

{Barial, cemation, or removsl) {Maonth) {Day) (Yoear)

Place: burial or cremation PalmyIa. .

(d)

(Sta
Did injury occur in or about home, on farm, in industrizl place, In public place?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ‘

Signed ‘Q@ ,P//ap”,q/

- L: Emba%vln 2 9’ 7

working under my personal supervision.

the al)ove constitutes grounds for revocatlon of license.)
"L e I this body is not"embalmed, fact should be so stated above,
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1. PLACE OF DEATH:
{a) County MW

{b) City or tOWn oo A
(1f outside ity or town limils, inh RURAL

{¢) Name of hospital or institution:

'nndna

{If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Bpecify whether
In thla community,

yeasu, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

) Btate (3) County.

(c) City or town

(If outyids city or town limits, write “RURAL")
{d) Street No.

(If rural, give location)

(¢} Citizen of foreign cotuntry? {Yes or No)

if yea, name country.

Full NAME. (.ﬁ&z&g— ﬂw

3. (5) If veteran, Oﬁml Sceurity

name war.

5, Calor w
.
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4. Sex ;ﬂ I

6. (b) Name of hushand or wify
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7. Birth date of deceased....._

6. (a) Single, widowed, mar}ied.
: 1
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\./

Other conditions
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the cause to
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