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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County_.. Henry 1| ta) State 13 . %) Count g 1
(b)) City or town... o gy e FIEEOUTL @ Y'St"""g'l'8‘"'"'"'"”““'"'""'
(If outaide th or l.u:;“]‘nih. write “RURAL" and name of tawnship} (¢) City of toWn..oeevesenn Dﬂ canl o i 5;
(¢) Name of hospital or institution: 0 (If outsids city or town limite, write "RURAL") ™~
w—.Genaral Hospital (d) Street No
{If nat in hoapital or ¢ Inatitation, write sireet number or location} {if raral, give loontion)
th of : In hospital or instituton.. ... =¥ SO
(@ Length of stay: In hospital o - W Ry visther || () Citizen of foreign country? Mo (Ves or No)
In this community. 55 wa arns
years, months or deys) ~ If yes, name country.
3. (a2} PRINT MEDICAL CERTIFICATION
2 e hal
FULL NAMEAnna. Mabel Dunlnp 20. DATE OF DEATH: Month LESTHArY 4,12
. N 3. Social Securit .
3. () If veteran ;M ::, WA 4 ear...... ..94&7___ ..... hour, / 2 minute. '\.'?04
o 0.
Tame wWar. it L. 21, I hereby certify that I attended the deceased from...* - / a. 9 ?
5. Color oty . 6. (a) Single, widgwed, married, — ~ s
Femal® / © ithite arrie d T 12, ““ga“ﬁ'k“g—" 19"*
4. Sex race voreed oo || thiat 1 East saw b2 er. alive on l= Ji 19 %
6. (5) Nameof husband or wife. ...cccovrcveeee. 60 (c) Age of huuband or wife if and that death occurred on the date and hour stated above. Durati
. WY on-
T g - - Bﬂve.,......q..g..._.___..yearn Immediate causgof death
7. Birth date of deceased___ M2V 6 1879 4 .
{Mosnth} {Day) {Year)
&) \/
3. AGE: Years AMonths Days If le=s than one day Due to..
6 5 9 6 br. min. || T
Due to..
9. Birhplace._ 088010 Missouri 2 N V4 7
{CiLy, town. 3 (Stnte or loreign country) " A \ \ \0 e ‘
1 5 . Other conditiona . -
10. Usual cccupation: ... R U5 818221 Eucluds pregnancy within § imonths of desth) V\
11. Industry or business : ; PHYSICIAN
[ . Major findings:
2 ( 12, Name Franklin. P.. Hostetter Of operations ‘
= . . < / , th‘ejgs:rh t;
13, Binhplace__.....(.gﬁﬁm&.!lllﬂ___.. " Ehg.q ) e
ty. town, or coont: tutes or foreigo coualry, Of autopsy should be
£ ( 14 Maiden name.....,...ﬂa-.rv Llnney / c}mirgeﬂ sta-
= tisticaily.
§ 15 Birthplace {Cit 2?:1 : iﬁf Ke(gf:wcitgm P 22, If death was due to externai causes, 61l in the foHlowing: *
- > 1 N
16, (@) Informant-— ' 1. T 1 (a) Accident, sulcide, or homicide (specify}
® Address—___ 0 s,anola__.ﬂ JMisgouri (%) Date of occurrence
1 4.194% {¢) Where did injury occur?
1. @ Burial ) Date thereof__2=14-19 ere did inj TSt e

(Burial, eremstion, or removal) {Muoeth) (Day} (Yeas)
(&) Place: burial orcremat!on__..Q.ﬂ ceole Cemetery
1a (a) Sigriatare of funeral direc:or__(l_ﬁ_cﬁnlﬂ. Fune._al_ Home
Address. (% ceola Missouri

19. (a)}'

{d} Did infury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

1 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... o

working under my personal supervision. .

- t - - - o Licensed Embalmer No..... é-é-é 8 st ne i

P. 0. Address_.@

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- the above constxtutes grounds for revoeation of license.)

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




