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WRITE PLAINLY-—USE UNFADING M@K—MAKE A PERMANENT RECORD

1. PLACE OF Dmgll:b 2. USUAL RESIDENCE OF I,)ECEASED:
ates )
(a) Coumy Missouri Bates 7
®) City or towsr. SPLUCE, MO, "Do@pwatesr Twp, || @ S #) County
{Tf onteide cily or town limita, write “RURAL" and ! townahip) §
{c) Name of hoamta?n ot i;mil,u:on e '/ e am STimA @ Cityor tow...... Dee Rﬁnmda eity m% u%&ﬁm
(if not in hoapital or fostitution, writs street aumber or location} (@ Street No...... {If rura), give location) CJ
(d) Length of stay: In hospital or [netitution ; (0 Citi [ forel try? Y §’)
Specify whatber |{ (¢} Citizen of foreign coun es o7 No
nyaor:. ::::-um dS:,-) I{ yes, name country.
. MEDICAL CERTIFICATION
3. (@) PRINT -
rult Name__ CLAY 8. CUMPTON Feb
- : 20, DATE OF DEATH: Month L ©De doy_ &
3. (b) If veternn, \A 3. (¢} Soclal Security sear 194 hour. lo lote A M
No.... —
name war ° Lr ’ 1 hereby certify that I attended the deceased from.gw.......,..................._........_.
mal c;s Colar c.|rt 6. {a) Single, widowed, marrfed. 14&53 1 Az W19, nﬁnb 1 4 Y 19,....;
4, Sex e race divorced...... Wi dowe hat ! last saw h...i_! aliveon.._._Fah. .1..’.4. WP | T
6. (5 Nam oéhuaband orwife oo 6. (¢) Age of busband or wil'e'ff and that death occitrred on the date and hour statéd above, .
A cum £ o Duration
pton alive...__ M\ ___ years || {mmediate cause of death
7. Birth date of deceased Feb, 8 18929 Mitral S'tenoﬂiﬂ‘
{Month) {Day) {Yenr} N -
8 ACE: Yeary Months Days H less than one day Due to.
66 11 25 br. min. .l.)........
e to
9. Binhplace ... ._.B,..BNEQQ.MGQ_Q_ M_i ssouri .__.,...._4 -
- " - -~ --{City, town, or county) — - --- '...(Stats or frreixrn country) . T = S
Oth dh
10. Usnal mwﬂﬂnmmmme x. s (:n:;.;?’;u:;:, within 3 moaths of death)
11, Industry or bnsmen S R W i . POYSICIAN
2= ajor findinga: ? -
& [ 12. Name........J QBRI Gumpuon oo || ©OF operationa Tone 8y fh
E ; o ST S o/ i Underline
=1 13. Birthpk Missouri ' - ;’ﬁgﬂ;iﬂ
= . ty. tuwn, aty) | (Suuwl?ruln eountry) Of autopey™. G n. ahorld be
= { 14. Maiden mme..... dx G. A 3 cpn{weﬁ sa-
= tistically.
E 15. Birthplace oy E.?Se{uanga e et mn".v{ 22, If death was due to'externzl causes, fll in the following:
16. (2) Informant_ J.1O¥Yd Cumpton (8} Acrident, suicide, or homicide (apecify)
(b)l Addres ZF D Butl er Mis SO'llI‘i {(4) Date of occurrence
17, (8). -.I_j.'g;-« wmrrineimsense (8) " Drte thereof. 2/3/4 6 () Where did Infury occur? {City r town) {County) {tate)
(B:“"'] crematioz, or reg Rad (”CP“’) (Day) (Year} (d) Did injury oocur in or about home, on farm, in Industrial place, in puh!lc place?
* {e) Place: burial or cremation_ adford emete ry
18. (o) Signature of funeral 'directur.............B.Q.Q.tl.h Emeral-ﬂome * While at work )
(b Address. . LWL IS T M ogolIrd, e
. é - & 23" Slgna:nre_ o .
) te recalved ot nrlnm) {Reaialrar'shiznnture} 5 Address_._._._n.].'li._lap

{Licenned Emhﬂmer’- Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was e'mbalm'ed byjme, or by.

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No.
P. O. Address Butler Mis souri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of license.)

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




