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1. PLACE OF DEATH:

(g} C?unty
(b} _City or town

{c) Name of heapital or institution:

Oeoorl
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7, Rural
(If cotside ity or town limits, write “RURAL” nnd nume of township}

/

{#) Length of stay:

In this community.
years, months or days)

{1f not in howpital or institation, wrila street number or location) T

In hospital or institution

({Specily whother

2.

(a}

Toledo THl<E>

©)
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{(e)

" Citizen of foreign ooi.l'ntry?__._

USUAL RESIDENCE OF DECEASED: 5 4
Missouri Pouplas i

/.
17

State (¥ County

Ava

(Il outeide city or town limits, write “RURAL™)

City or town

Street No.

{1f rural, give location)

e

A (Yes or No)

If yes, name country.

PRINT
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"MEDICAL, CERTIFICATION |
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g‘v(a) NAME. Jameag W. Jnnes =y o Pab )
T, 3. (& Sodial Securl 20, DATE OF DEATH: - Month e L da
3. L £ N . Ae al urit; - !,
] veteran : N ¥ year 1 945 hnnr 16;‘7 1 ._.minute 10 A. M.
name war.._ 0 No.. None
21. I hereby cerh.[y thnt 1 attendedJJcbcmd from, st
/3 5. Color o 6. () Single, widowed, married, T 44 a‘( /N
" Whi . V3 ; ;
o sex.. bale O e Vhite | o) qvorcea Widowed H oo n A oo —
6. (5) Name of husband or wife.__._.__....... 6. {c}"Age of husband or wife if || 20d that death occurred on the date and hour atated above. Duration
lazrie Conner Jon Immediate £ death .
en J0 e g alive. .o oesrceee.Years || Jmmedia use of dea - (29 Y
7. RBirth date of deceased..... . ADEAY 12, 1870 ﬁm” 72""1 oy 2
{Month) (Day) {Year) .
8. AGE: Years Months Days If lesa than one day Due to.... W W F’M
Ti 10 13
RN || S .1 - ]
- A Due to
9. Birthplace oo e HMisgou rlf
Core T - = {City, town, or county) " (State ar foreign country) = - e
th diti
10. Usoal occupation Carpent e I‘ . — - 0(- oy mn!«,wm.m 3 months of death)
11. Industry or business } } PHYSICIAN
g _Unknown O et A ! —
. tationyg Y
12. Name. . .l <2 " ope 7/ Ry Underline
> ; Unk - Lf v the cause to
# 0 13. Birthplace nxnown L B iwhich death
(City, town, or county) - {Stata or foreign conntry) Of autopsy should be
a 14, Maiden name I'a_ria Sallaa P ;ﬁsm_
{ , .. Itisti y.
S{mnmmm Unknoym —— 22. 1f death was due to external causes, ll in the following:
= - J{City, town, o couaty) {Siate or forcign country)
16. {a) Info L ﬁ (a) Accident, suicide, or homicide {specify)
(3) Address LeClure, (Misgouri (#) Date of occurrence
17. (@ Burial (6 Date thereof... 2= Al=45 (©) Where did injury occur? (City orvown) . (Cawate) ey
(Burial, eremation, ar remaval) . (Month} {Day} (Yoar) (d) Did injury, occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation 7alnut Grove
- of pla .
18. (¢} Signature of funeral dlrectorjl-]—- Bk, ;,n'rhem A Buneral Holle - whie at work?.oooooeroe _ Bpoily o M'.;a;;)of | T
va xlesourl . A/? - ikﬁd? ;
b) Add ? P) . . .
© _rmq 4 5 23." Signature M
19, (a) - . YA AR . 4 )
{Date mnod local registear) (Haruuar » nxuallxra) ° Address
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v*+ -7 L heteby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by..= s o..Li. 2 .
) ! - . + - - . . N ‘
' - e ‘ ot et Reglstered -Apprentice No...... : ! .
"working under my personal supervision, - . X e
: Lo , o R T -ty -1 .
l - ) ‘ T Sngned M /A%ﬂd . P
e e . - - Llcensed Embalmer No___g.?;j _____________ __ _______ e
* . e i : . . oy !

L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

If thls body is not embalmed, fact should be go stated above.
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