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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

years, months or days)

If yes, name cotintry.

T .
{a) Counnty_8t &BDEI‘." CPCY (a) State I\&i 8 Souri () Connty Jasper #\ ‘?

own J.on :
:b)) City or : . (ll’oluu!t;a dt}, ul'lw'n tfmita, wﬁ.,. “RURAL" mnd name of township) (&) City or town._ Jo-ol in r
“ © of howpital of Jnstitution: (1€ ontside city of town limits, write “RUNAL')

3% Johne Hogpital /) @ StetNo 2201  Pa. AvVe, 5
{If not in boepita) or institation, write street nagiber or location) {1I reral, glva locatlon)
H Institution.....s 8_110_11115_._..__‘__.

(@) Length of stay ;.: hospital o Institution... {Specify whather || (¢) Citizen of foreign country? Nao (Ves of No)
In this community_._ 5 Jgaarsg Yo

soin i Mrs FLoRA._(YsBORN

3. (b) If veteran,

name wWar. no

MEDICAL CERTIFICATION
0. DATE OF DEATH: Momh.J uly 9, 4, 1945

M.

3. Social Securl
-(e) ty ye : hour. -30 A, Mo minute

No nao

/ 5. Calor or

21. I hereby cenlfy tigat I attend; d from
6. (a) Single, widowed, married, {, J W m 9.
Fi / e me '
w h 9}

1. Ser_f_eﬂ!_m w@hlia divorced BALT LA || that 1 1am alive o0
6. (5) Nameofhusbandorwife . 6. {¢) Age of husband or wife if || and that

occurred on lyzte and hour stated above.

Duration

85 2

W, H, 03bOorng alive._ 1. QQ..years || tmmedifiobause of degets
7. Birth dat fdccuud..&.p.r.,j(# 8 18260

i dateo ;igu 9y =Dy {Year)
8. AGE: Years Months Days If less than one day Due |

11, Industry or business e
{ 12, Name__..__..__.._ S
13. Blnhphoe.................

15, Birthpl

Due lo beerd

11 C, (R o s %&M—; -———-:L/
hr. min. // /

Major l’ndlmz!
Of operations___._..........

Of 8110P8Y . _L#_._w -
R

. [
; _liber Indisna /
5. Birthplace- (C'tizy me conn% Ni ““Yaiate or foreiga country} ) - N ATDIT OT\!&L
Oth ditlons. =~ l -
10. Uniat occupation FOUBEWILE e | e i T o5 gy

| Underline

PHYSICIAN

the cause to
which death
ahould be
charged sta-

_ltistically.

22, Ifd "lhﬂwas due to external causes, fill

IOTHER FATHER

{City, towp. or county)
{ 14. Maiden name __._w%
16. (o} Informant,

® A .. 2201 Pa, Avg_ . JODl—il—l—_MQ:mm. {l & Date of oecurrence—

.®

17. (e} _...Burﬁ.
{Borial, cremal urrunnu.l)

@) Address_, .._.409DL1Ain

19. (@) 7“7’:?’-"‘ o

- (Trnte received local registrer}

18. {a) Slgnature of funeral director. HUT*1but _1Ing.,. ..

{a) Accident, suicide, or homicide (?

Date thereof 7 7.2~ G[ (0 Wheredid immm

.M..O._.O S AN : _ _ﬁ é T * L S g
; Signat z.
P dilrees / Aﬁ{ % ’

in thefollowing:

{f'll 4 to-—
(M“é M’ (Year) () Didinjury oocu.r/n orfdout h e, on far:musl
(¢} Place: burial or crematio A . il_& V A — el it
2 Spacify typh of place)
L While at worky Z7.... Aty | (6) Means g

5 7 A

Q FO——

"L o
(Ghonty}  f
g )/

A g(M D. oromvﬁ

Date -{gm\fl

' ..:::i%.z:u

{f
al place, in public plaoe?

g

7
e

(Licensed Embalmer’s Staloment on Ruven(Sadﬂ{ / ;§

sl




STATEMENT BY LICENSED EMBALMER

T hereby't-:ertify that the body whose name is recorded on the reverse side of this c?ar_tiﬁcate was embalmed by me, or by....

. Registered Apprentice Now... . e .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so at;ted above.
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1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

(a) County \2. L"ﬂ A L (o) State () Count
¥

(¥} City or town ( ﬂ/ra_mzb-\

(If outside &1 city or town Limils, write “RU ; ﬂ zﬂm of township) - || (¢) City or town

{c) Name of hospital or (If ousida city or town limita, write “RURAL’™)

______________ S - T Tetsmm e e e N,
(If no in pital or msulu:mn, write streot nomber tion) {d) Street No R (If raral, give location)

(d} Length of stay: Invhospital or institution ) .

(Specify whether || (¢} Citizen of foreign country? ord...{Yesa or No}
Io this community. . ﬂ

years, months or days) If yes, name country 4
. (a) PRINT
" - 20. DATE OF DV th
3. (b} li veteran, 3. () Social Security /
name war. No o

5. Color% 6, {a) Single~yidoweqd, married,
race.. & s divorced

s

6, (#) Name of husband or wife.......covvemmececeeece G4 (c)‘ Age of husband or

7. Birth date of deceased.......

8. AGE: Years

9 | S

9. Birthphm@:_
10. Usual cecuPation l
1. Industry or BKhel

N~

-

15, Birthplace. 22.
- (City, town, or county) (State or foreign covniry)

5 12. Name...... Underline
: : - 3 e e B A |the cause to
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=

16. (¢) Informant (c)

(%) Address (&)
17, {(a) (5) Date thereof () Where did injury oo
{Borial, cremation, cr removal) (Month} (Day} (Year} (& Did inj

(¢} Plzce: burial or cremation

l. f Ia )
18. (o) Signature of funeral director. "’“]’,,1';,;; of Injury,
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19. (a) @) :
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