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State Fide No,

Registration Diatrict No.../....j.../.%..m Primary Registratlon Distriet No. 6.%5_..}_.’: Regisirar's No. # f
| 1. PLACE OF DEATH: Fra k]_ in 2. USUAL RESIDENCE OF DECEASED: j
n é
(@ County Missouri Franklin
® ity ox town___SHEILOM,_ BUFBL Jprpr ol @ Stc ® County S
ou [] tywtn'n nrite, [T % " nams of townshi; tﬂnt on Rur‘al
(¢) Nampe pf haspital or ins it town S ) -
[1 1 P ‘ﬁ‘ cme for Age d. 5 @ v ortow (If ontaide city or town limite, write "RURAL") v
. {Tfnorin boimtul or [natitution, write s 2 or Joca d
. , < itutio {d) Street No..
(d) Length of stay: In h.oupihil.f or instituti et vy E\ 0. - o T i)
In this community. < —
years, months or days) (e)_If foreign born, how long in U, S. A.2, years.
- — - MEDICAL CERTIFICATION
3 @PERINT °  MARY ALICE REAGAN -
Dec 24
20. DATE OF DEATH: Monih had day.
" e NO O S R SRR 1 L T N
21. I hereby certify that I attended the d d from ‘[
5. Color or 6. (o) Single, widowed, married, ll ./ £ « 2~ 2 19447 L - ol T
: i Widowed - Y ” Yy
1. sl emale ‘/ rmcet1ite d.lv'orced__l.._______e 3| that 11ast saw alive on F B N f,/ 19&'{.
6. (5) Name of husband or wife......... 6. (<} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive __________ years|| Immediate cause of death
7. Birth date of deceased _ADr i1 il 1867 WM&L{ %—ﬁé. L%/
] (Month) (Day) (Year}
8. AGE: Years Months Days If lesa than one day Due to
7'[8 hr. min
D to.
9. Birthplace Unknown 7 ) ue
(City, town, or county) {Stets ar Lorelgn country) e £
10. Usual occupation Housgewife Other conditia e R
t1. Industry or business Home AT . /z- PHYSI
1 M
E 12, Name Ge orge L. Walker ! “’°’§;‘,2,‘§§:,u s A —
2] New York r- : ){/ Underline
= L 13. Birthplace V] the cause to
it {State or foreign country) of ¥/ /} 17 tlllil:hl%ﬂblh
g 14, Mgiden name. mar‘ 10n ha:nfo - autopsy, ‘ - shou 'mE_
£9 15. Birtbplace Unknown 4q - - tistically.
= ’ (City, town, or comnty) State or foreiso tountry} 22, If death was due to external causes, £I! {n the followlng:
6. (a) Informant__ MT'S . Bobert M ilver (6) Accldent, sulcide, ar homicide (apecity)
@) Addr Stanton, Missouri, (8} Date of cccurrence
11, @ Burial () Date thereot DECe 27, Ab() Where did Infury ocour? iy = —
FJ (Barial, cremation. or """"“"Le b (M“‘h) (‘i“') (d) Did Injury occur in or about home, on farm, in indnxu'{a.l place, in public plaoe?
{¢) Place: burlal or crematio;
18. (a) Signature of fnngal :Ji_lrictor = ”‘f " 4 While at work? ) (s"dr’(‘ém ﬁ' ""“ﬁf injury. f;}
(b) Address u ivan, NISSMF e 25, Slemat @f ﬂ (M]i M.D
19. bl LT _W__ - Sena 1. Qoozoyhee
(a)(Dll.lnedvad local registras) ® ogistrar's dgoatare) Address Sul l l an, MO L] Date .{dwedd 4 5
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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 embatmed by me, or by

. . . , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above.
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