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4 1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASEI:

Ky He
2 @ County Henry oy L),
(8 City or town Blalrstown (@) Staee.. MO, @ County_ JORTIALN 7
. glf outside elty or town limits, writs “RURAL"™ and nama of toweabip) @
i (¢) Name of hospital or institution: (& City or Riairstawn
A (1f oumids city of towan limitr write “RURAL™)
o (If ot In hoapital or inatitntios, write strest het of lncation) g
: B on (d) Street No
(4) Length of stay: In hospital or Inatited {3pocify whether : {If rural, give location) 6
{n this community. 13 yaanrs :
years, months or doys)} {¢} If forelga born, how long in 1. §. A2, Yeurs.

8. (a) PRINT MEDICAL CERTIFICATION

FULL NAME_Thomag--Lowery—Tiahep -
UL ! 20. DATE OF Dazs Mont day_ £

8. (&) If veteran, 3. {¢) Sodal Security
year... hour.._.._.._._g___.._.."minute_,.m.A..M.
name war___J No. x
21, 1 hereby certify that I attended the d d from Q"""‘-& .
. Color or 8. (o) Single, widowed, married, 28 19 _S
. ik . 19
4 ScxM.&le..._..Q.‘.... ract W— . divorced- ma P40k ||/ that 1 1ast saw b fgas. ative on _&.@.____ 19
8. (8) Name of husband or wife. ... 8. {c} Age of husband or wife 1i [| and that death occurred on thé date and hadr stated above. Daration
Elizabath Fisher . alive_... ¥ —_years{| Immediatgcanse of death — s
7. Birth date of deceased Jan, 11 18685 -—-—Céjjlm-
(Moath) (Dayt ° (Yaer}
8. AGFEa Years Months Days If lzas than one day Due to.
80 7 17 hr. min
{ Due to.
2 .

9. Birth, Ia.ce.............,...E.e_'Li; 5——001 — S, X J— . .
v (Ciey. t.ojv'm. or gomDty) y ,-Eofsm foreipn country) r e
. Oth mndmom.c:@.&gma_q_ X &il_ﬁé&ug g;_.‘r_&éas,u___
10. Us'ml. Oct:upatlon.._Ea.nmaT' = (ln:ll;d- gragneaoy witkin 3 months of das —
a1

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business.... R tireod % P PHYSICIAN

ol Maljor findings:

8 { i2. Name. HRMIpton Grey..Fishex Of operations....~ 2y ¢ 71 vadeae

[

= U1s sinmphee_POLEIs Co, .. . Mo, U __ 7 ik Seatn

City, tawn, or enunty} (Suate or foreign country) Of autopsy ~— i ﬁ }'\ ‘, should be
é 14. Malden name...... bill Ty tSy 7 fcharged sta-
- : O - - : H tisticnlly.
g 15. Bl"hp‘a“"““""""t%%%%ﬁff;&ho“—‘ (s“yn? ey || 22. 1f death waa due to external canses, 611 in the following:
16. (@) Informant -MI'.S E1l4 beth Fig} {a) Accidwat, suicide, or h{ﬁdde {specily) '\ \
® Addeess.......Chilhowea, Mo,. ® Date of garrence N N I\

17, (@ Burial () Date thermf__.__.a.h( 2 { _.|| (& Where did Iury occur [y o vome Coard) Gt

(Barlal, cremation, of remaval) (Moned] {Da. e} {| (&) Did injury occty in or about hdge, on farm, in iktustriaj p! fn public place?

n-Cepe,

(c) Place: burial or crematio:
(Specifly type of place)
¢) Mea

of inj ury_T.......U U
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18. (8) Signature of funernl! director....=
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STATEMENT BY LICENSED EMBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Re‘g;is?eyed Apprentice Nou..ooeecerccrererenecneeneens

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\!LI{ in bis OWN HANDWRITH\G (Failure to comply with
the above constitutes grounds for revocation of license.) ) . '

If this body is not embalmed, nbove space should be left blank. . -




