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1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: " (
§ 1 btegi g, | y K1
(a) County i . (a) State igagouri () County. Franklin
(b, Cley or | town_..._.. m _.mmal.. Qni.on.. Tns n n -
i utalde ity e Lown izmite, writs “RURAL” and mame of mm-hip) (c) City or town Washington "Rural R
&) Name of hospital or iostitution: - {If vursids ity or town limity, writs *AURAL"™) {
e .. R, #2. @ Street No . #2.
{1f oot in hospital o idatitution; writs sireet oumber or kooation) N (I raral, give location)
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(3pecify whether || (¢) Citizen of foreign country?. O {Yes ar No)
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years, months or days) I{ yes, name country, X
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30 panT Edward H, Yosa,
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6. (b) Name of BUSRMRINr wife......o. 6. () Age of FEFKHK wife if
Eliza'be th VOBB ativedecangelers
7. Birth date of deceased.... £ € DEUAYY 4th, 1865
(Moath) (Day) (Year)
8, AGE: Years Months Days If legs than one day
80 3 26 hr, min
9. Birthplace..__KTakow, Missouri./} -
(City, town, or county) {Stats or foreign country)™ ( J\ -)U -
10. Usual occupation Far min-'g‘ offhl'r ?Ondlﬂnm, within 3 mouths of death} \'
11. Industry or husiness X 5] ﬁ d' _ oy PHYSIGIAN
. or INGINgs: —
12. Name Unlﬂmwn- Of operationa. £ te g'{‘)__,/t-—'-w
. - 7 i / . Underllne
2| 13. Birthplace... UNKNOWN. / 2 2 > ~|the cause to
(Ciry, ﬁ m"’) (State or forsign conatey) of auwmy......ﬂ‘. _______________ ; o eeevrierseanreneeme|sho1ld be
é 14. Maziden name ____._...] (j c;,at{gcggm-
tistically.
B
§ 15. Birthplace._. (—C;,—g%—w;;h """""""" Bt Toreien mn_;;’) 22. If death was due to external causes, fill in the following:
16. (a) Info t...,g d . (a) Accident, suicide, or homicide {specify)
) Address Waghington, Mo, R. #2. 4 (%) Date of occurrence
1@ Burkel ®) Date thereot SUNE_2,1945, || () Where didInjury occur? T T aTo— i
(Barial, crematidn, cf removal) ¢ 1 & %"“"s) (Dey) (Yeas) {d) Did Injury occtr in or about home, on farm, In industrial place in public plaoe?
{c) Place: burial or m% overﬁ%‘ S /
. t of place)
18. (a) Stguature of funeral director L LLL 5" ' "02“4—.-—-— While at wor! 4 Sipecty & Means of inJurQA.
® Al Hashi ngton ¥4 il :
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19. (@) 7- ) [ 2 A
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRI fII\G (F:
the above constitutes grounds for revocation of license.)

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



