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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ Couatyeee. Jasper. ... @ Sate. Miggouri @ couny Jagper. &2
(=) & City or town tTnp-l in . 2 e
o (If outside &ity of town limsits, welte "RURAL" and name of townahip) {e) City or town...... Jonlin - ‘
E {e) Name of hospital or institution: = (If autaide city o town Imita, writs “RUBAL") e
— v @ Street No...2612 East. 7th nyl
E (K not in hoapital or institution, write'atreet number or locotion) ([T reral, give loontion)
d) Length of stay: In hospital or institution
% (@) Length of stay: In hospital or ins {Spocify whether || () Citizen of foreign country?. no (Yen or N7
< In this community........... 69.....338.133 )
E years, months or deys) If yes, name country.
) MEDICAL CERTIFICATION
] . N
£ || #ui? e Flora T Hanckel
= : : 20. DATE OF DEATH: Month_..D@C ___ _ay .. 24
3. (b)) If veteran, 3. (¢} Social Security
§ N year._ -194.5 ....hou.r.._.......9........................minute._..........p ...... M.
name war. o =
- 21. I hereby certify that I attended the deceassd from_cLUNNE 1 4
E| / 5. Color or 6. (o) Single, widowed, married. 1645 9., ‘o Nec .24, 1 q/l,l}, s
4. Sex h o w divorced MAPPLOA. || fae 1 last saw b 2P alive on._ ;e Comher B . 1340 10y
g 6. (¥} Name of husband or wife............ . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
@d ______ He _nman_‘__Hemk_el_’________'_‘__' alive . ... years || Iminediate cause of death
E2 || 7. birn date of decenses. NO¥.__11, 1867 hnonlexy 1_day
':E {Mooth) ! (Day) (Yeulr)
q-nb 8. AGE: Years Months Days If less than one day "l Deeto HVp ertension . s
Z and._ g ali i i
= 78 1 13 o . generzlized. avieriosclerdsiz.?
- / ‘Due to
& | s. Birthplace Union Miassouri _{ Diabetes mellitus ?
% (City, town, or county) (State or foreign country) 7 T o -
- Other conditians,
= 10. Usual occupaﬂon...m.....HQ.uﬂ.eHi f £ " S {Includs pregoancy within 3 months of death)
h .
11. Industry or busi FHYSICIAN
Di = Major findings: None
= |\ { 2. Nome......Peter. Teds gl et RO | vatetoe
- = - Co. - i - . L
z & { 13. Birthplace . roany....2 ﬂ?e cause to
2 : (Ci%‘m‘i’ county) tin (State or lnreirglzounuzj' Of autopsy Nornie o l m ‘ . :ﬁc&%ﬂé&
- 3 { 14, Malden mme..... 081 6--Banpth charged sta-
o, = (’z tistically.
=
15. Birthpl . B A— o . -
é g place. T Ve p——— %ﬁ%ﬂ!{m 3 22. If death was due to external causes, 611 in the following:
E |16 @ memene Herman Eenokel || (@ Accdent, suicde, or homlcide (secify)-.. N
B ® Address__261.2- Eagt-! 7thyJg Bi3ps-Mo— ) ate of oosumenee—
. @ JBURL8L ... ® Date thereot. - (e} Where did Injury occur T v S o
{Burial, cremation, o removal) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrla] p!m:e in publ.lc ple.ce?

(6} Place: burial or cremation_. FAITVL ow. nCem.atery-——
18. (o) Signature of funeral director_ P *HUNSMR __________ While at §
Address... 150-2 Jopl - _"__'_. (M D. orother)..k. D

- 23. ' Signa LA -
19 “‘”/‘? =R=gm o MiSSOUT L. Date sgneal 2/ 27 7

(Specify type of place)
A (&) Meansof injurye ..

—
o
—

Date received local registrar) ﬁqﬂu—u" wignature) Address.........‘.‘._‘..ig.p.l.l.n.- ..
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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 v

...... Registered Apprentice No .

Sngned ..... QE M

- ’ Ilcensed mbalmer No.. c72 \-? / ?
P. O. Address. gl 7 xfé.—-a ................ %‘Cz) .............

Note: The above l\’lUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HAN NCG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If Lthis body is not embalmed, fact should be so stated nbove.




