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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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te File No.

1. PLACE OF TH: 2, USUAL RESIDENCE OF DECEASED: 1)
Ir L
(a) County: Clint.on —1- (a) q'ﬂh‘Mi 8 Souri {5 County. He nl“_V :
b) Cit t . u,: eresrrim s camrerananretnnenrne
) IR¥ oF town. {If outside city or townamiu writa “"RURAL nnd.nnma of Lownship) (¢} City or town cl 11'1t On 61
() Ncame of husmtal or institution: B / ’ (T cutaid city or Laws irmite, write “RURAL" ~ F.7
linton Gemra‘l Hoap-it-ala- e _—..j {d) Street No. Route,ﬁ V
(lf pot in hoapital or ingtitation, write ltmlfumhﬂ nr&xmunn) (If ruzal, give location)
(d) Length of stay: In hospital or institution.... ays, . - i No /
C l 1 (Specify whel.her {¢) Citizen of foreign country? ] (Yes or No)
In this community Ilt on ] Mi Sgouri ]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o pRINT Albert H. Hall
NP R 20. DATE OF DEATH: Month. 72g ... day.._ .
. . . (e urity - . - P
3. (8) If veteran v year /"‘/ 4 howr . A ___mmute f'j f M,
name war. L No
21, I hereby certify that I attended the deceased from.
: 5, Color or 6. (a) Smgle. mdowed mamed 19!—5._, t0nnnenigl i g S~ A ig_y_j_‘_';
Male J) ingle, q
1. Sex oW 80 . dwomed..... that I last saw h..g'—- alive Ol 7%, ! 7 i 10d4d
6. (4) Name of husband or wife 6 () ‘Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
al.lve.........., S . Immediate cause of death, , ATl SEE——-
7. Birth date of deceased December &7, 18685 L @ Bl Kot <
(Month} (Day)} (Year)
Y
8, AGE: Years Months Days If less than one day Due to. ___ SOV IR
' ‘ 2. Y1
79 1 6 ________________ hr. . .. ...._min L4
Due to
5. Bintbplace Jameatown,Moniteau CO4, Mo,/
- - — (City, town, or county} =~ - -- (3tate or foreign’ eonnuy) = = = B = -
Other conditions. ]
10. Usual m“”“"“-mggmmer . T e LI “(luctade pregnancy, within 3 montha of death) / =
11. Industry or business Farming, PHYSICIAN
Major findings: ‘ 6./
5 12. Name... Jossge. Di«.a-l _Hall - U S . Of operations......o..oooern e 77 T TR Underline
B ) = . : the cause t
; 13. Birthplace bt( oke B Co}x’nt y’ NO(II tuh i caro‘-]: )1ma - Wﬁfi{:h]‘(lﬁealgg
or counl or foreign tountry’ Of autopsy . . shou o
T T+ B0 T i Se— et
&1 15 BmhplamJaq—Km Cﬁunty M%&Squ—r 22. If death was due to external causes, fill in the following:
= {City, town, or county) tato or Tareizn wl.r.nl.rx) \\
P . icide, or homidd 1)
“16. (a) Informant .4 Mra.Jd.r.Collins ... ||{e Accident, suicide. or homiclde (specily.
D f
® Adiress_HOUSE 4 ,Clinton.,. MQ e ... || @ Do of cccamenes :
17. (a) Burial - (5} Date thereof reb.7 31 84Q) ) Where didinjury occur (Cily or town} (County) (State)
{Burial, coiIionopsuiiere!) (Mooth) (Day) (Year) () Dui injtry occtr in ar about home, on farm, in industrial place, in public place?
(¢} Place: burial n:.-—tnn.u.ri.c :C te‘l“v Urﬁﬁ
1 I place)
Signature of funeral director... UiV . MWTP\ a4 While at work?......., s ) Meana of injury. e
g _‘éé_/{ 1. (M.D. o:@u),ktf
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STATEMENT BY LICENSED EMBALMER .

L]

1 hereby certify that the body whose name is recorded on'the reverse side of this certificite was embalmed by me, ér by

- 4

t .
» Registered Apprentice No

working under my personal supervision.
L4

- .

Signed . Ll

.
- - -

] . I:.iccnsed Embal[-ner No

. P. O. Address

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

the above constitutes grounds for revocation of license.) . . e

. . If this body is not embalmed, fact S!)(?l_.lld be so stated above. N




