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1. PLACE OF BEATH, 2, USUAL RESIDENCE OF DECEASEID:
// g (:) gountyu Ruchanpan - " (2) State.. MISSO uri (# County Buc hanan //
/ 8 : : Nlty iy :an;:-l';}'l:-h;. eit a:iimrn limits, w “AURAL" and neme of toweahip) (¢) City ot town S.b JOS eph
\ E (3 ame 06 i'ﬁ g or institution: {1f cutside city or town limits, writs “RURAL")
- S South ath St / e
7 e {17 ot i buspital or Inatitotion, write stroet nember or location) @ SueetNo._.0103 SOU"EII}W.IBEII gt 7
va locatian) ”
4 (d) Length of stay: In hospital or institution..... JO11© i @ citizen of foret , no
pecify w e of forelgn country Yo N
E In this community 59 years e s or No)
t-é- yours, maonthe or daya) If yes, name country.
MEDICAL CERTIFICATION
B || Ful? NAME. Ann May Fye .
- 20. DATE OF DEATH: Month... F€0. . day O
3. (%) If veteran, 3. (c) Social Security 0
f-‘g came war no No no year_ 1946 hnll!‘_......l..... ............... Jm! nute....,..@....;E.....M.
5 - 21. I hereby certify that [ attended the d d from une 27 )
> 5. Color or 6, {0} Slogle, widowed, married. [| _~ 19, 45 to. _Febru&;:y A 19&6
) “! 4. Fe{ﬂﬂ'_:_l_'_.e__z mce......Whlt..L avoreed.. 3.1 V.0TC 841 ﬁat Iastsaw ho .1 aliveon P RIIETY 3 1.4 §
f E 6. {& Name of hushand orwife— . 6. {€) Age of husband or wife if and that death eccurred on the date and hour stated above. D
ﬁl 4 allve, oo yeQATA immediate cause of death wration
£ 2 || 7 s aseordeceana _Mazeh 28, 1868 ; Pulmonary. tuberculosis 1.¥r.
1 j (Monib) {Day) {Year) .
3\ 8. AGE: Yeara Monthe Days If lesa than one day Due to
A . A
E ¥ 57 10 8 hr. min b
A e to.
é 9. Birthplace St Joseph MiSSOU.I‘l f“J
% - (City, town, or count, ) -. -- - ~{(State or foreign country) * - o~ - = PR ‘
N B Olh ‘condi Inng i - - -
,ﬁ 10. Usual occupation Hous er feH — (ln:ll;d. m' ncy within & months of death)
S || 11. 1odustry or business N - . e \ PHYSICIAN
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A £ { 13, Birthplace no / - . L~ T4 2,;!5:3:3
.- (City, town, or (Stats or foreign country)’ f
j : ; 14. Maiden name ... 4 mﬁlﬁEL.JQJ.Jl_ ﬂﬂﬂﬂﬂﬂ Of Sut0p8Y o . ;illlaor:;ll!-g sl.!:'aE
% B\ 5s. mirtvptace unknown ¢ — tistically:
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= 16. (o) Informant Mrs Ge 01‘5} a S_Ig_}_;h . | o) Acrident, suicide, or homicide (specify)
B * Adam_ﬁi&Q__ll__w_Mﬁ...S_.;lQ_s_QL, 1@ gPate of accurrence i
17. {a) Rurial - (3) Date thereaf 2~13-46 (¢) Where did injury occur?, s T e
(Burial. cremation. or remaoval {Montk)} (Dey) (Year) )] () Did injury occur in or about home. on Enrm. in industrial place, fn pnbll:p.!ace?
(© Place: burial or crematlon ASN1aNA Cemetery
18. {s) Signature of funera! director. B&I‘I’Y Funeral HOIﬂe  While at work? ) (Specify ‘()l)\. af nllm of {njury A
®) Address... D08 Jeseph, Mo, . ' 5 2 Pos 25 ' v |
19/ Eﬁb L 15 1946 WM@.‘,@ 2 (ome (M. D.e0MEN ...
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

e eeetean e res em e memieme kb b b sen et enbat et an e e e I , Registered Apprentice 3 (R

working under my personal supervision. . |

. ' Licensed Embalmer No....
. R 1 'P. O. Address.. V..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:p OWN HANDWB]
the above consntutes grounds for revocation of license. ) l'| . Vo |
-t A

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



