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172
1. PLACE OF DEATH:
Lafovelle

- (a) County
Alma,

(#) City or town o MO .

(If outsida city or town limits, write “RURAL" and name of township}

() Name of hospital or institution:

{

{1f not in hospital or institation, write street number or location)
{d} Length of stay: In hospital or institution

(Specily whetber

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sae 218s0urii | o) comv.lafayette <4/

(a)
(¢} City or town.. Aﬂlma' ] ”
(If cutsida city or town limits, writs “"RURAL'")
(d) Street No. <
. N[frurl]. givs location) G
(¢) Citizen of foreign country? 4] {Yes or No)

—

If yes, name country.

M NHenry Phillip

Fuld wuchs

MEDICAL CERTIFICATION

- : 20. DATE OF DEATH: Month__@..':.'.(n ............ day / % t
3. (B If veteraa, 3. (¢} Social Security .
N year.. _7 ,;‘_2.___,,,", ©ereen NOUT. mintte. M
[4)
pame war. 21. 1 hereby certify that I attended the deceased from
sal 5. Color?la:li t 6. (@) Single, wit:lowed,rmzu:-iz-ied,d ;?‘_ _— IO~ 19. ';ILJ to E‘a’_.- ! 4_.., 19, 17[‘5
4. Sex Maleys race. V e divoreedm...m‘.a'%‘.;m.g.. H that 1last eaw h. 1‘ <A alive on x’ — SY ¥5>
i ~ ife if || and that death occurred on the dat d hour stated above
6. (b) Name of husband of Wife.....c.eococeeiusne-. 6. {€) Age of husband or wife if e gnd ho Duration
Meta Tucha alive_ T2 7:&31.: cause of death. &, S FS——
7 e oo acened AUEUSE 27, 1862 || Lreeespz.
(Moath) (Day} (Year)
? Fg)
8. AGE: Years Months Days If lesa than one day Due ‘°—Cm¥m—m-- e
- 2
82 11 17 he. min
l/ Due to
9. Birthpl Hanover Germany
- - (City, town, or county) {State or foreign conntry): B
. Farming ’ Other conditions.
10. Usual occupation. & i e (Inchude pregmancy wilkin 3 monthe of death)
11. Industry or busi S PHYSIGAN
-— Or indings: ——
E 12. Name thristian ¥uchs Of operntions..._........ y
g . 2 - LZ Uy PR 4 hUnderlIne
=1 13. Birthplace e m}amr i r ’19 rhich death
oreign country . Of autopey should be
5 14. Maiden name. J%ﬂa:nnﬂ.mﬂ a8 Ghi fﬁ‘e § T (-—)' fih::rgeﬁ ata-
stically.
E 15. Birthplace — 5 ETpr—— m‘mg 22, 1f death was due to external causes, fill in the following: '
) county, R s )
6. (@) tnformant. XS, Meta wuchs™ - (@) Accldent, suicide, or homicide (specify)
() Address Alma, Migssowbi: (5) Date of oocurrence
1. (@) "k ot () Date thereof... AUZ. 18, VAP Wheredidinjury occur? (City o ows) (Coun Giate)
(Barial, cremation, or removal) . . (Manth) (D") (Year) (d) Did Injury occur in or about home, on farm, in industrial placc in public place?
' . {c} Place: burial oz crema:jon.m..: 1_1‘_11_'§.Y y 1 1o LEM,
H tace’
18. (¢) Signature of ﬁmeml dm:ct ...... (Bpecily type of placn)

OCTGLS
19 @ é-u reccived hoodl rexistrar)

- ' ¢ LI - 5
23, Signatm"qJQL_ £
ot C e

+:” While at wark?_ ... _T .. (¢

Means phinjory. . A
d L . (M. D.orother) ..

.. Date signed. k gjb

s e

{Licensed Embalmer’s Staterngnt on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

’

, Registered Apprentlce‘ No -y

t 'k Signed.. %///W

o ' . FLTN ¢ . Llcensed Embalmer No 2696,

-working under my personal supervision.

P. O. Address... JAlma, missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.) . 1

If this body is not embalmed, fact should be so stated above, ’ 7 c




