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1. PLACE OF DEATH,
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)] County..P_eﬂiﬁQ_QL.mg.:g

v s i81e) | mee iihite] /) s Single.

6. (b) Name of hushand or wife._..... 6. (¢} Age of husband or wife if

that [ last ;2w hfe$ren. alive on...e. ..

(It outakls city or town limlits, write “RURAL" and name of township) { n S 5 .
{¢) Name of hospital gr lnstitution:_ @ Chty or town.... . < (It ontaide city or g-%:?;%..%ﬁu “RURAL™) 7/
310 VWest Sixth (d) Street No. 310 YWest Sizxth <3
(lf not in hosapital or inetitation, write street number or location) o {If raral, give location) R —
(d) Length of stay: In hospital or Inatitution
Q1 N (Specify whatber || (¢} Citizen of foreign country? NO e ) (Yea or No)
In this communlty———.. . Since Birth f 7T =
fotrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
UL NAME RAY TOMLIN
- - 20. DATE OF DF.ATHI’MQIH!L_... Aot day. / 4.
3. (b) If veteran, 3. (¢} Socinl Secusity / 9‘;(5 h ’26 W
year 1 Low A1 M.
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o and that death occurred on the date a our gta "aglgove.\ Duration
alive... —oon....years || [mmediate cause of death.. liﬁ %W (m 2.4 Mmm_ I S
7. Birth date of dcceaud..._._...!:.[. ................1.......—...———.1—9—‘&5—_‘ mé M.%M_M, fﬁ‘-\-L-
{Month} (Day) {Year) Yo "_W Caiiol ;b&by—
8. AGE: Years Months Days If less than one day Due to...ﬂ':\.:...... A ’ .
0 O O hr. 5 min,
) Duye to
9. Blnhplm__c_ar uthersville .. Missouri /2
{City. town, or county} A (State or fuﬂuucunnuy) : Ay T "
Oth ditions.
10. Usual occupation I nfant " (lncel'::':f:te:m:lzy within 3 monihs of death) &
11. Industry or business : R ; A PHYSICIAN
o : nelings: -
g 12, Ngme“““"_“woﬁ by Tlein B et of o?u?uo:fs...,:.:..........-...........lu..l 6&'& & g, il 4 Underline
=\ 1. Birthotaee Perryville. ‘“Tenn. /- M S A SO oL il {the cause to
= ‘\F“ town, of coupty) (Stats or fareign couatey) Of autorsy. . = honid be
z 14. Maiden name...1TZ1E.... day.... ..,...........,.........,.............D ! g:ﬁ sta-
S tistically.
= . ;
g 15. Birthplace -Q-%"r;%tnem-lle -3 -%{{%—E—E&ﬁ%&ﬂ 22. If death wis due to external causes, fill in the following:
16, {a) Infor £ o — {8} Accident, gulcide, or homicide (specify)
® Aam..__B 10 We/Sp 6th, Caruthersvilli® Date of ocumence
1. (@ (%) Date theseof l,/ {c} Where did [njury occur? P BT w
. S T ar L4 ot
i " (Barial, cramatian, of remaval) (Mantk) (Day) (Yoar) (d) Did injury occur in or about bome. onf arm, innindu:u-ial pla::e. in pubﬂc plm:e?
(@ Place: burtal ar crematlon GATUtHEersville, Mo,
18. (a) Slmture of funeral d.lrect.or/é..:! cacl M—EJ /4’10'-2'- While atlwo:k?. - (S@ ‘(’c’)u obfl'i:;,of [0
& addes_ CATuUthersville, Mo. g - o D)
9. @) Mod = LS >&g e E: 13. Signat AW, .‘“me (M. D. oronmEy.
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(Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

Signed.. i . m ...............................

. - Licensed Embalmer No............ IT VLY. e eee e

T

) ) P. 0. Address. _@M %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
|

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




