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17. (8) _(?u%&;'m“m . %28y (Da:f (Y:"k.?
(¢} Place: burial or cr Macon’ Mo. ﬂ
18. {(a)
[¢)]
19. (a)

(Dato received local repistrar) (Remmr s signature) )

(a) County
a) State Mo 5) County...... delr
(5) City or town Kirkﬁ__llﬁ e!,'l Mo ® (@) ki A (®) County Ada’i'r'
It outside city o town limita, write “RURAL" and pame of townshis) (&) Cityortown.... Kirkavilla
(¢} Nameof hos[ntal or nstitution: (If outside city or tawn limits, write “RURAL") =
416 8. Franklin St. / @ Sueet Nl 165 Branikl 5
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B ﬁ fler L11 €4 (Specify whether || (¢) Citizen of forelgn country?. Ho. {Yes or No)a
In this community
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3. (s) PRINT . MEDICAL CERTIFICATION
Full mame. Martha J. Poehlman, ... W,
3. () If veteran 3. () Social Security 20. DATE OF DEATH: Mont N ..day
’ ’ ’ ymr._../_?.,zé_..__... r / m-m-u..m,?,.ém_...m .
name war No, 2
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F. / W. 74 g e 01
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7 7 g ’ 3 [ | ~wmin,
. U Due to
9. Birthplace .. A(&QJ.I«....QQL‘gnt v..M i(asao“g:t:imm_?_
13 w unt; tate or foreigncountry) || 77
. Hﬁ &g g i f e QOther conditions
10. Usual occupation - " (laclude preguancy within 3 months of dealb)
11. Industry or business A=W PHYSICIAN
a - / Maagfr ﬁndit:gs: 2 ’ —_
By Name. J QB @Ph--D o HOLBBAL jr-oesrmrmsbinon 7 eperations.... ; 7287 ; Underline
21 Binmphee . X11inois. e ) W7 the cause Lo
n or forcign country h
5 { 16, Malden same ‘Er{eSo6th: Wat el Of autopsy Zﬁ:ﬂﬁ atn
Polk Co. Missour Het ety
S 15. Birthplace 1 ! 88 i_' 0 22. If death was due to external causes, £l in the following:
= s o {State or forcign sountry) .
16. (2 Info . o ——M (c} Accident, suicide, or homicide (specify)
&) Address__ e || (@Y Pte of accurrence

c) Where did injury occur?.
(d}

{City or town) {Cous Sta
Did injury occur in or zbout home, ot farm, in industrial piaoe. in pablic placc?

(Specify t(r;n of place)

While at work? ... feans of Injury...........

Address.... g a
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- B : ' ' ) District’ File Mumbor. 2246, '535:" '
- L Date Filed _FEB-28-104g-smemm= -
€) : "_
- : t ~ STATEMENT ‘BY LICENSED EMBALMER
)i ﬁ: . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

L . UL 4 ,fRegistered,Apprentice No

- working under my personal supervision.

Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'allure to comply with
"the above constitutes grounds for revocation of llcense ) . )

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




