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HO.{T[P ey - / (d) Street No Juliet., Ave.
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{3pecify whether || () Citizen of foreign country? No (Yes or No}
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years, manths or days) v If yes, name country.
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v o1 ER - Imm
QU 7. Birth date of deoeased_J;&_nua..m _25 ,.___ 19,&&6 e ||
5 {Moath) {Year) P
ot
-40 8. AGE: Years Months Days If lesa than one day Due to....
Z
=) 0 - 0 1 __________________ hr. ...eeeeee . min,
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5 10. Usual occupation. SRS AS LU Sl O(Ehe{fo:rd::::::r.'ilhinﬂmonlh of death)
DI 11, Industry or business...: o ; 5 Foli iy PHYSICIAN i
. ajor findings: : , s . T
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E 6. () Tafo . Carlie Stewart . (s} Accident, suicide, or homﬂ&ﬁ%ﬁ&’%
B @ adaress CpTthersville, ho. (8) Date of occurrence
17. (a) RBmOVﬁl - (b) Date I.hereof 1126zl.&6u._..- - () Where did injury cccur? (City or town) (County) (State)
. (Burial, cremation, of removal) ; (Manthy (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place burial or cremation._. Rl "lGI,"_Telln.mfu;Q.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘\emhnlmed bymeorby.. o -
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‘1 ol S . BO ay. was. nOt Qmpglmed Lt Reglstered Apprentlce No- ............... .
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No%éé_n

Al
5

State File No.

Regisirar's No
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. 3 PHYSICIAN
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