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Registrar's No

1. PLACE OF DEATEH:
Monroe

2. USUAL RESIDENCE OF DECEASED; T

74

(@) County & State....... 3 (B C M
o oy Monros Gity. (o) Sate... Miggouri. . & County.. om:qe./.
] {If oataide city or tawn Limits, weils “RURAL" aod name of townakip) © City or town.... NORT 0@ Ci tyv.
() Name of hospital or institution: / (If outaide city or town limits, write ~FURAL ") [d)
300_A Charles @ sweetNo.......300_A_Charles ~
{If not in hospital or institnlion, writs street gumber or Iocuunn) (1f rural, givo location) [
(d) Length of stay: In hospital or institution . , N
31 /@ Yrg (Specify whetber || () Citizen of foreign country? Q (Yes or No)
In this community rsg
years, months or dnys) If yes, name country,
. . - - MEDICAL CERTIFICATION
}uf? PN Sarah Jane Miller ) g -
o R wr— 20. DATE OF DEATH: Month_ 2€D day :
. teran, . . ;
(5) If veteran, J a ¥ year. I 946 hour 3 minute. 2 5 A ",

name war. No

3. Color or 6. (z) Single, widowed, martied,

21. [ hereby certify that [ attended the deceased from

19, to.

. (Burul. cremation, ot removal)
(c) 'Place: burial or mmanQpewell_)"m Macon. Co.,.
18. (g} Signature of funeral duecto:g_t_g.._v_’..e.nAsm_& ._G OOdlng

..... .Macon.
o wd) FTHC

(Date received [oeal registrar)

1 f *
4 sex_Female. . m:@ite_ Zd{voroed...'?idoweg that I last saw h alive on 10 ;
6. (5) Name of husband or wife..oocooooo.. 6. (c} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
> f . Lt
PO J Fra’ nk Mlll exr. . alive.. ...._._.....___¥years Immediate
7. Birth date of deceased..L{ a‘nualg 9 I8 Gb
{Day) (Ym)
s AGE: Years Months Days If less than one day Due to
8": :‘_ I . 3D IS, 1} —.g.10in, D
" ue to
0. Birthplace...5] PENNSYLVANIA
- ,‘ {City, town, or county) {State or foreign coum.n') o
f O Wi B B Other conditions. o~
10. Usual occupation House Wife . {Includa pregnancy within 3 months af death) K\
11. Industry or b Mo End A PHYSICIAN
I . . or findings:
E 12, Nﬂme..GTﬂﬂrg-e vnnf i operations 3 f\_ { (J .
/ J Underline
A ., PENI!SEELW[NIA — mom bt b0
{City; town, or county’ tata or foreign country) hould b
8 { 14. Maiden mame... MAT tha _Br_g.k.ﬂ.a,l L5 Y B °‘““‘°°’} Charzed st
- -= EN !N» .......... - . tigtically.
§ 15. Birthplace. 2 ! - ¥ (ngglv mm{f 22. 1f death was, due to exterpfl causes, fill in the following:
16. (@) 1 nfn (a) Acxident, sujcide, or hdmicide (specify)
@ Address ?’)’ZM (t) Date of occt
Whi did 2
7. (o) - ia}-—- . (B} Date lhem‘—-—z-/ }% AZ (Ym () Whersdid] e {City or town) (Cannty) (Stato)

ur in or about home, on farm, in industrial place, in public place?

{Specily typs of place)
reveeeroees L€} Means of injury...




RECEIVED :
Df;slrict Health Or

i

Distn'cl- Eila ivu frcer No g)
Bato Fijey _‘--.M_%A) mﬁ-ﬁs—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F ilure to comply with

the zbove constitutes grounds for revocation of license.)

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



