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1, PLACE OF %'Ekaon

(g} Couney. ﬁu; ftl (
{3) City or town

:Prairie) Dt bt
e
{1t ontglde city or towa limlw, write “RUAAL® and neme of Mwmﬂp}
{£) Name of hospital or instituden: /

(17 not i hospital e l.mlhnlhn. write street number or loeation)
{d} Length of stay: In hospital or Institution

Se¢nge 1918

{Specily whethor

In this community....
yours, tnonths or dayas)

2.

{2
(c)

{d)

(e)

Regisirar's No. z "‘ /
USUAL RESIDENCE DE-' DECEASED:
kissouri )
O PRy

Jeekson ;//?'
RUTET

(I outdde city or town limits, writs “RURAL™)

Street No. rl
(1f rural, give location)

no Wcé’ Noj

State

City or town

Citizen of foreign country?.

If yes, name rountry.

3. @ prinvt  Laira Sehock

FULL' NAME

10,
3. (¥ If veteran, 3. (¢} Social Security
@ AT hour minnge. € 9
name war. No
: 21, I hereby certify that I attended the deceased from. == -{_‘—-{..\....
5. Color qa . 6. {a) Single, widowed, masried. || - 198 31027 ..

female/ te arriadll 72
4, Sex . divorced LA LT 1 A QA" ihat Tlant saw hly=... alive on.. 2 L. zs_ 4 1940
P Nam sband or wifeo e 6. {6} Age of husband or wife if and that death occurred on the date and hour atatedﬁib::e.

. Dura!
TT&& [mmediate cause of dEﬂth———&T“jﬂ ,._,Q 4’24 rran

a;i:_.__._ai__s.gean

MEDICAL CERTIFICATION

DATE i}y)m’m. Lgomh__'mw_..dny 2 44//(
; L4

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

7. Birth date of deceased iay 18
(Month) (Day) (Year}
B. AGE\ Years Months Days If lesa than ooe day
60 5 20
! hr. min.
lfontrose LI880uTIp)|[Puet
9. Blrthplace .
{City. tnwn, or county) (Stats or fureirn ccontry) Tz
10. Ustal sccupation HO ugsewifa Olhﬂ' conditione

(Inctude pregomncy witkin 3 monihs of dul.h)

11, [ndustry or business PYPfpe i PHYSICIAN
Z( 1 sam_ Charles Immele o (| S A4 —
£ Boonvillae, mizsouri ¥ T A , Undertine
= L 13. Birthplace \ A wkich death
- {Clty. town, or coonty) (‘S:nuor foraixo enuntry) Of autopay ahowld be
= [ 14. Maiden name e chiarged sta-
E- :ﬁ m d &—va . / - tistically.
S | 15 Binthplace..... E‘-a &vme 7 22, If death was due to external cnuses, fill in the following:
= (Cih] 11 gﬂuulgc hO a k (Bnu or forelgn country)
16. (&) Ink - - > - (1) Accident, mulcide, or hotnfcide {specify)
| ® Ad EGSORTU LY, Mo () Date of oceurrence
e e
WErTaT f = TITEYTN ) Where did tojury occur?

17. (a) {&) Date thereo! {€ity nv tawn) {Connty) (State)

(Burisl, cramation, of reoval) (Manih) (Day} (Yeur) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(¢) Place: burial or cremation Liountroge. Qe
18. (a) Signature of funeral d[rcctor_._Allﬂn_B.r Qllli_i_e_lﬁ While at wor {(Speily e % p!"',) f Injury.
() Addres Plesss . %g )
19, (a) : : / E 5 : @ @ v |0 23. Signatore.. .o 4T S s Lt e
B (Ddtdre | registrar) s (Registrar's -[mum] T N eaddress > % Date dgned/,/.....\j #‘-5-

Fleb /s

(Licensed Embalmer’s Statament on Heverso Side) /
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STATEMENT BY LI("?ENSED EMBALMER

'

Y i . ; L:censed Embalmer J 7
' - * P.0.Addr z@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above constitutes grounda for revocation of license.)

- " If this body is not embalmed, fact should be so stated above.
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