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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: -
{a) County. Jagkson {a) State liissouri @ Count Lafaye tte é 4
n - Y.
f- (b} City or town rangss Git! -
(I outside city or town Lunita, witte “RURAL  and nncs of towmtis) || () City or town Qdedgs
3 {c) Name of hospital or Institutlon: (If outaids ¢ity or town limits, write “RURAL™} 9
Resesrch Hospt, @ Etreet No -
g (If not in bospital or inatitetion, write street nomber or ll?n {1f rursl, give location)
{f) Length of stay: In hospital or Insutut.[on..._... _ef..-li..‘;s.m.. SR ‘o
3_ g ! ki (Specify whether || (£} Citizen of foreign country? {Yes ar No)
In this community *
years, months or day) If yes, name country.
MEDICA TIFICATION
3. () PRINT _y TE, b ]
Full Name Martha M, Mezwell ..
3. (8) If vet 3. (©) Social Sccurit 20. DATE OF DEATH: Month__ A day ?
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6. (a) Single, widowed, married, / / 19f L to. K LT d-. 19.}6%

5. Color or i,

s sex. PO l

; Single
race. L. divorced g that I last saw h,‘e(,‘.. alive on 1947 :
6. (5) Name of husband or wife......ooecooo e corae 6. (¢} Age of husband or wife if || and that death occu on the date and hour giated above. tiom
4 ]
alive ... Years yd‘me useGfrdedth g ... 1 S J\ g.. #
7. Birth date of deceased Sept 7, 1883 64(—2 ‘72 .&9 ﬁ/ﬁ
. o (Memth) (Day) (Year)

8. AGE: Years Months Days If less than one day Duye lo%(ﬂ'?’(ﬂ W (/W Zd
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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

Due to
. ~
9. Birthplace. oda Ssa; __.._M ....__.._.U_} ....... - .
-~ - {City, towit, or codnty) - {Btate ax foreign Eountry) s I pe " r :
1 —
10. Usual odcupation____B0 0Kk eapar S — orflfef?’:,‘l‘x:, within 3 mooibe of death) D ?
11. Indusiry or business % o P i - PHYSICIAN
. r ajor findings: ,
5 12. Name Leo Mexwell A Of operations....... M E/‘
3 : T .‘.-’ s T R Underline
2 — R s it
", {City, town, connty) uorfmx;neou.nu,) of aut / L - should be
E 14 Maiden name.___ 3 8Y. A.. ﬂdla.naﬂ e ___....__.l.__ - P fhatmcﬁ sta-
istically.
E . - -
g 15. Birthplace T T P : --E;&o%}-‘—m 22, If death was due to external causes, fill In the following:
6. @) Informant._ARPHUT Laxwell, -~ (@) Accldent, sulcide, or homicide (specify)
e : I
“ ) Addrm____.m..ulse.nng tOIl AL {#) Date of occurrence /

17, (@ emoval ; () Date ther““JJ Ov 5 1 9 44 () Where did iz} {Ciry or town) (Con.nly)
“"‘l'm"“""”"“ removal} {M‘“"‘M (D-:) (Year) (&) Didinj occir in or ut home, on f:mn. ini place, in pubhc p ?

- {¢) Place: bural or mmation...,...Qﬂd‘Q.B.aa.-..,.,A..mQ.g_.........-_......,,A_._,,,,__
|18 <@, Signatore of funerat direcror Jaa Co HUSMEN. . ' "While at ¥ o & ‘W e of thjuryf >
B) AdAress.. i %.Saa_ - ’
™ ® é Q’ﬁ" ® 2 E‘ 23, Signature = S, /., o T A/ (.. 5
= 2. ot .. g .
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; “STATEMENT BY LICENSED EMBALMER

- .
R ' - .1 £
I hereby certtfy that the body whose name‘ is recorded on the reverse 51de of this certificate was embalmed by me, or by. :
N N Lo . N _. e f -t
= Trereonten b Registered Apprentice No '
working under my personal supervision.
. hCN . .
- . tSigned_ - - .
. . - ]
w o R Llcensed Embalmer No.._Z‘; ? /.
t o . ' e o ’ ' .

. + P.0. Address % k@

« r Note: Thé above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revocation of llcense.)

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