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Registration District No....—...{. Primary Registration District No. ._.-3 ° % Registrar's No. Lf- 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' {s) County. J&s m r M ! 1
(a) State issour 8 County.......JBBPOLr
& City or town.(... LC ﬁrt!hﬁ. e ; I (_) i P
. i sutuide city or tawn luxuu writs "RURAL" and name of tow aship] {c) City or town...........JBAAPEL
() Name of hospital or institution: , (lr§uido city or town limits, writs "RURAL")
Me Cune Brooks Hospital (@ Street No Jasper
(H not in boapitat or institution, write streat oumber or location) e (If rural, give location}
{d) Length of stay: In hospital or institution....... . WEEKS . No

{Specily whether {e) Citizen of foreign country?

In this community
years, mouths or days) . If yes. name country.

MEDICAL CERTIFICATION
fuif Name..Ora Alberta Fasken

20. DATE OF DEATH: Month.. MAreH _ aay 21
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3. (b) If veteran, 3. (¢) Social Security 1946
s RN hour. 7 'OO
a name war.... .QNE No. none year our
< 21. I hereby certify that I attended the deceased from..,. 2. ¢ . L LS
El / 5. Color or 6. (o) Single, widowed, marricd, / 19,
Eﬂ 4, SexFemaxle_} race_g.hit'e d:vorcedM.a..rr..ie_d 413‘ I last saw h.@ ¥ alive on.. 2 J a {74 19
E\,; 6. (¥) Name of husband oF wWife.....uimrrecrcrns 6. (¢} Age of husband or wife if || and that death occurred on the_date and hour stflcd above.
Q% .Elmer FasKen . ative..... 1D years || Immedi
E 7. Birth date of deceased Jul V 26 - 187 5
% (Month) (Day) {Year)
4.} 8. AGE: Years Months Days If less than one day
ol
' é 70 | 7 25 hr. min, Duet
- ue to
Fz 9. Binhphce_..._______,,_c ounc 11 Bluff IOW& l )
5 TS {Ciy, I.nwn.urwumi) - {Stuto or fureiyn wun’ﬁ'y) g N ; N
. . QOther condition ; :'5-5 z-—“e
% 10. Usual occupation House®W fe . - . (:-:_:l;do pm';mn:, Fiilin monthe of deaib) ez
- 11. Industry or business - TR PHYSICIAN
I ajor findings: R
>|" E 12, N:m:e Wi l.l iam Bush e a 'Qf operations BN L Underline
g =\ 13. Bihplace. UnknoOWN Towa. [/ : (7 ’L)-, : the cause to
(Lu.y unrn or tou {$tate or fureign wuntry) Of aut . N should be
E E 14. Maiden name.........Ju gﬁﬁr pnacxk / . ulopsy n i meﬁ;ta-
. nknown Iowa , , Y
E % 15. Birthplace Eﬁitv T (inte m Toraton oy H 22 H death was due to external causes, fitl in the following:
= 16. {s) Informant Mra. Vance_ Bull (@) Accident, suicide, or homicide (specify)
[ SRS - o et et et
B (8) Address.. Jasper:....Rt...ﬁ....z., Missouri . . |[® Dateof occurmence
7 @ o, BUCABL o () Date thereord.. = 2346 [l Where it injury occur? ity o o) (Comar)  (Simte)
(Barial, cromation, or "'“'““') (Mantb) (Day) (Year) (&) Did injury occur in or about home, on {arm, in industrial p!ace, in pubhc place?
(@ Place: burial or cremation__ F-@8Ken Cemeter y
18. (a) Signature of funeral director......... E. da.. CA. Ulmer. . While at work?o.....z, (Spacity Y o are

| (5) Address Carthage,gﬂissouri.
-7) —1'1' ‘{-L) ) K- g ( Q.‘. :!: h\-n-ls Slznature

eans of injury...
{M.D. oroLher)é

19. (a)

{ Date received local registrar) (Hegiu.rnr'--ignntme‘)"“m R <Address. ya 7 LA .%)ale sxgne

IJ 7 (Licensed Embalmer's Statement on Reversce Side)
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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.

, Registered Apprentice NOu.....ooooooovvuioveee ey

working under my personal supervision.

P. O, Addresshe=7-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) t

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



