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1.. PLACE OF DEATH: - .

2. USUAL RESIDENCE OF DECEASED:

(@). County gt  Fr afflc 018’ , @ swe. Missourl o comy Washington O
(5) City or town_ onne erre B u
(lfoumdu city or town limits, write *RURAL” and name of lu-lmih.lp) (¢ City or town =] l E;I'a d e
(¢) Name of hospital or institution: . (If outside city or town limits, write " RURAL"} o
four weeks {d) Street No.
(I not in hoapital or inatitution, write strest number or location) (If rural, give location}
{d) Length of stay: In hogpital or institution no

In this community

(Specify whetker || {£) Citizen of foreign country?

X....{Yes or No}

years, mootha or days)

If yes, name country,

3. (3 PRINT WMattie Lowise Dane

MEDICAL CERTIFICATION

FULL NAME Jan 6
3. (2 Secial . 20. DATE OF DEATH: Month day. v
. . (e Securi
3. (&) If veteran, no ¥ year £ yonr 3 o 325 P .
No.
iiiladiak 21. I hereby certify that I attended the deceaged from _¢f; 78 4/’#
. Color or 6. (@) Single, widowed, married, || £ oo FhA ‘_g-.,(if““' 19, ;
4. Sex..F ) racewh_lt_e divcm:ed.,.._w.i.dﬂ. Qd “1that I last shw alive on 10, .
6. (8) Name of husband or wife ... ...... . 6. (¢} Age of husband or-wife if || @nd that dedth occurred on the date and Tour stated above. Durati
wraifon
S&muel Dane alive_, .. years Immediate cause of death
7. Birth date of deceased ...l V..o Ader oo _1..8_7 4 . C e Ka ﬁ o ZI_K ¥ i,
{Maonth) Day) (Year) '
= =
8. AGE: Years Months Days If less than one day Due to . “‘(-'
70 6 3 )
hr, min
/ Due to A
9. Birthplace Tenn, 7’ /
M « a7+ T.m . (City, town, or county} - .{Stats or foreige conntry) - R, - ] ’ - -
. Oth r r-nnﬂlﬂnne
10. I_Jsual occupation home: I E K " (In:ludo preg-nnm:y wn.lnn 3 months nfdeaLW{
11. Industry or business Y < PR PHYSICIAN
Major findings: %p‘m ——
fEf 12. Name Joshua Caffee ot o:operataunsﬁzﬂ-—rhvm - —_—
’ . P e B . . J . TN nderline
th use t
21 PR Uninown /[ _ - el
« gl ar tate or foreign country of t __|should be
’5 14, Maiden name ) g‘aﬁéh ns?ffith - ‘:’/t' autopsy fhalrgeﬂ sia-
istically.
& | 15. Birthplace : Un—kn Owr,l / 22, Tf death was due to external causes, fill in the following: *
= _ (City, town, or county) {State or foreign country) 3
16. (o) Informant Hazel Smith i (a) Accident, suicide, or homicide (specify)
(5 Address Caleddnia Mo. (6) Date of occurrence
. - - Where did i P
7. (a) burial (bJ ‘Date thercof l 8 45 (C) ered lmmm {(City or lown) {County} (3tute)
{Burial, crematicn, or removal) (Month) (Day) (Yenr) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or (;rema!;ion_t.i.a_..e 1-_%1"9-

18. (a) Signéiure of funeral dj cct.m;
@) Addres%!"wﬁ&.;. & 4le)

19. (a} ,/ "'\(‘-‘

v type of place)

Means of injury2”

{Dates received local
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STATEMENT BY LICENSED EMBALMER B i
. ‘\.L\. . . ' . _ . ) ! .- -
" I hereby certify that the body whose name is }ccordéd on the reverse side of this certificate was embalmed by me, or by : .
. ' ; , Registefed Apprentice No....... . ,
" working under my personal supervision. - '
i ) - q ‘r 3 .
Leeed T
Signed..., A =
- L4censed Embalmer No. S22 oo

' PO AddressW k(,o ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITIN (Faﬂure to comp[y with
the above constltutes gmunds for revocatlon ‘of license.) . s

If this body is- nol, cmbnlmed fncl: shoul(l be so stated above.
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