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1. PLACE OF D¥ H

() County.. Fm_
(3) City or towtleeeeee—.

(¢} Name of hoa;:tal or institution:

T outsida city or towd Limits, write "RUERAL" and pame of township

/

(d) Length of stay:

In this community. ........
‘years, tnonths or days)

(If ot in hospital or institution, writa strost namber or location)

In hespital or institution...

2, USUAL R.EBIDE}‘CE OF DECEASEYD:

(a) Stal At (4} County f{f b\ . .=
(c) City or tawn..._..., bl S A
{If octside city or lo
(d} Street No.
(If rural, give ocation)
(e} Citizen of foreign country? v it (Yes or No)
__-—-_-—-_._-

If yes, name country.

(s)

PRINT

Full NAMEJames.. Lo. J= s R TR T A —

MEDICAL CERTIFICATION

day. /R

20, DATE OF DEATH: Month ?‘4 .

. 3. Soclal Securit: -~
3 &) Hveteran, @ :;:{ v year.. .Z..?.. % 1? e lOUD d,_/ ............... mlnute.u.é,.é..{f-M-
bl Ne 21, 1 pereby certify that I attended the deceased from
. atten e / —
5. Cologor 6. (a) Single, widowed, married, || _ Clrmer L 0B Ll L2 T
4 Sex. male /)__ race. N1 L€ Od.ivore:d.s.iﬂgle ...... thé€ 1 last saw h.t. ?E?ahve on ,,4%’ Pl 1¢4,¢§,
6. 0}) Name of fusband or wife.ooted. 6. () Ageof Wnd or wife if || and that death occurred on the date and hour stated above. Duration
alive oo Immediate cause of death
7. Birth date of decensed_DOVEMBer 28 1862 —r——
(Month) (Day) (Yoar) %
8. AGE: Years Months Days If less than one day
83 18
| hr. min
o. Birthohaee MO8 ON MisgouriA
- (City, town, or county) (State or foreign country)’
10. Usual oceupation Farme r : C:Ehe’r:“ndmnm. — e
11. Industry or business SETE
' TITC1L H _—
ﬁ { 2. Name. 178 Bllis GraVe 8 *¥ operat.ons e
i ne
> the cause to
2| 13. Birthplace XX _Tenn. [/ _(/ :
= , Lowz. 1’1 tate or foreign conntry) Of autopsy | n £ [ / :v&ci:&m;l:
g 14. Malden nam&__. a.. iﬂ velady . ‘ ’ f_ ‘.’ F meﬁ;m-
§ 15. Birthplace ife (E‘(;E C:,E, o (g&j&o“}}c};}u” <11 22, 11 death was due to external causes, fill in the following:
16. (@) Informant... Tonm Graves (a) Accident, suicide, or homicide (specify)
® addres.omithville, Missour .'L“.,__.__w..m._" (5) Date of occurrence
17. (a) Buri al (&) Date thcreof.EBh. . () Where did injury occur? (City or town) (Cousty)
(Burial, cremation, or removal) (Month) ‘D"s (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubbc phee?
@) Place: burial or cremation. Mb.o__BoThel Cemetery.
18. (a) Signature of funeral dxrmwrgaughnﬁ‘}mex.alﬁomﬁ . ’ bl fit::;;]o I S M
® addres—_HeSton, Missouri .0 % pe -
19. {a) LS r_&d ' - ] ¢
{Date received local i) {Regmirafy signature e gned ______.....
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f "STATEMENT BY LICENSED EMBALMER ‘ -
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I hereby certify that the body whose name is recorded on the reverse sgdc of this certificate was embalmed by me, or by ' o

- t » ' - ‘ . . -, . \

...y IRegistered Apprentice Nowa i ,
working under my personal supervision. ° . . ';[ b Lo - . .
Signed.. ] R e

e ' Licensed'Emba SL /A -?

. - P 0 Address A)

-

Note: Theé above MUST BE SIGNED BY THE LICENSED FI\’IBALWHLR in lus OWN IL\ND\VH ITINC. (Fa.li'lur;z)lo comply with
the above constitutes grounds for revocation of license.) v ‘ :

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

.




