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1. PLACE OF DEATH:
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Frankl in
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72

/(Spu:lfy whether
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‘,,flf/_f,nv/\/v\—\’bj County 3 f;

(IT outaide city or town limita, write “RURAL'™) ()
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{c) City or town......

(d) Street No

{If rurnl, give location)

(¢) Citizen of foreign country? /) {Yes or No)

If yes. name country.
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alive oo I diate cause of death
e 0ct. 31st. 1945 ., .
(Month) (Day) (Year)
8. ACE: Years Months Days If less than one day Due to \
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3 .. . Due to
6. Bhtholace Sullivean, Mo, O
T {City, town, or counLy) - (Stnte or forcign country} z P ——— i
. Other conditions.
10, Usual occupation ,M - - - (lactude pregoancy within 8 mooths of death)
11. Industry or b ' : SETcER 7 “’f‘f\, PHYSICIAN
Jack, C. Turrner O operations W4 —_
g 12, Name . — S - : /  Of opera ———M._ i‘ Undertine
| 13. Birthplace Fort #Horth, Tex.., the cause to
.(Qil:r.‘t:awn nienun:t(yl - EIuwTiIn.oounuy) Of antopsy Y ‘ J should be
E 14, Maiden name..__#L€Xandra K n.L..._.QI..._.._f.. charied sta-
Es s yrin ield Masa., 1 |j—o—e : : tistically.
g 15. Birthplace. (SC‘E, r‘:‘m wgmf‘:n“) L ‘:Stnuo:fueisn pymm—— 22, If death was due to external causes, fill in the following:
16 (o) Informent J.UsTurner () Accident, sulcide, or homicide (specify) =
(3 Address L O'.'S &n Q;E?les . C olf. ln'ﬂi) Date of occirrence
13 F . .
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(Burial, cremation, or removal) §yull iv zi’;'."‘"“ } 5’) ) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{6)" Place: DUrial Of Cremation. ..oy g yrey e e oeessceeree

18. (s} Signature of funeral director..
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(Spwi_t_‘r l(:rp- c]»;l place)
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

"

, Registered"Apprentice No

Not Embalmed . L L L S

working under my personal supervision.

Licensed Embalmer No ?-2.'7

" P, 0, Address. S UL1 ivan, Mo.

P . 4 . T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) <

2 " If this boedy is not embalmed, fact should be so stated above.




