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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 7
=] (a) County. Benton Miggouri Bentm
{a) State 8. oo () County ... 8T
&‘: ) City or town. cOL8—Camp Rural Willismstownship ounty
8 (It cutatde city or town limita, weite “RUNAL"™ and name of township) {¢) City or town Cole camp Rur al 0
0 i te} Name of hospital or institution: (If outaids city ar town Limita, writa "RUBAL")
=
$ - iles Egst /
b {17 nut in hospita] or jostitotion, write stront number or lecalion} (@) Street No ""'“3'1"—'3‘"“‘%‘ rural, glve location) )
4 h of + In h tal institudon { )
2 (&) Length of stay: In hospttal or 5D ays (Specify whether | (¢} Citizen of forelgn country? No (Yes or No)
o - In this community. -
= yoars, months or days) If yes, name country,
1% .
= 3. (a) PRINT Donna Maris c i MEDICAL CERTIFICATION
= FULL NAME J ar - o
< e 20. DATE OF DEATH: Moo ¥ 8OUBYY ~— .-~ =3
. . N t
2 |13 @ Hveteran () Sodia y " vear {4 .85 pour I minute_ 50 ___Bm
4 name war, No No ]
< B 21. I hereby certify that ! attended the deceased from c(\). PR -
L]
- 5. Color or 6, {a).Single, wi ed, 1 A kY2, -5
I Femalo / -ﬁhite . dﬁﬂm - 9-?—2 to. 19..‘?.’7...:5
e Sex | race - divoree that | last 2aw h_Lese alive 0n_.... ™ oo o] 1.4
E 6. (b) Nameof husband or Wi rrrmrmrinemss. 6 (€} Age of husband or wife if and that death md an the date Gd hour stated above. Durasion
v : QUVE o ... years || Immediate cause of death
RO = | o - BY [L7VW 5 -
< 7. Blrth date of deceased__ 3. 81BATY ~ 25th 1945 ha‘(-g il )}l 'P‘?" L
j . {Montb) (Dny) {Year}
sl M O (e W
N T 8. AGE: ’ Yenrs Months Days If less than one day Due to. O_W -“'\M-K—L M/
2 0 o | s N st s =
3 - Due to . .
& 9. Birthplace__.. SONGQT . 0 Kigsouri
é . (Citv, town, or rounty; . {Btete or loreign couutry) P - - - -
Other conditlons
= 10. Usual occupation At_Home — Il (loclode pregoancy within 3 msitha of death) A/
D || 11. Induatry or busizess i j;:ﬁ . I 4 ’a L PHYSICIAN
i ke naings: E
;.I.. g 12. Name___!glter cam .Of operations__... 77 v . Undesti
E ' ) ' T { -] . r A . B ne
2 =) 1. Birchptece Kangas: / L v s the cause to
: i (ﬁﬁﬁ’ﬂ I mp"i‘k (State or forvign country) Of autepsy....... - mﬁ?ﬁf’b‘g
- f 14. Maiden pame. - arker 1 : : . |charged sta-
& £9 15, Birtholace Eansas City Missouri / oo e tistically.
E e . e e (Srate o Foraiin somaind] 22. 1f death was dug to external causes, fill in the foliowing:
E 16. (&) Infe . Mra Ml “glgin (_a} Accident, suicide, or homidde (specify)
B (5 Address : Cole Camp Mo ... (8 Date of occurrence
17, (o) .. Burisl (8 Date theref -T an 31,1545 || " Where did injury occur? T T —
(Barisl, cramation. or removal ““" (D-:r) (Year) (d) Did injury oectir in or about home, on farm, In industrial place, In puhl!c place?

{¢) Place: burlal or crematio 0010 Ca.mp Ce et ory

wr -@? {Spediy t { place}
' o
18. (o) Sigratvre of funeral dl.ru:t,or.._(ﬂm. it -——--—‘J—-l H While stwork?. . . . y g:ﬂdﬂa of Injury_.____
A ] ¢ %

(8) Address Cole Camp Mo / 25 z. (4.3 crotnen
’ r lre_, il _."'.—.‘. W or o Hyali
19. (G A_é&uly--?_ﬁ ® M_%ﬂ,__. u_
(Dsta rerolved locs] recisirar) (Rraistrar's ture) Addregs_\ Pt Ar{.\..,_.__.._; Date signed._ [-_-.3.1,1’-5

I3 ¥/ (Liownsed Emhalmer's Siatement on Revereo Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was egbalmcd by me, Of By

., Registered Apprentice No .

Signed Wnﬁ—( W\) _____

Licensed Embalmer No 290

P. O. Address M (b cbu-v{,l QM

working under my personal supervision.

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 emhbalmed, fact should be so stated above.




