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Sarah Futrell alive____1- _years || [mmediatg cause f death L ¥ el S
. -
7. Birth date of deceased May 8 1857 |l A “g f .
{Month) {Day} {Year) N i
b
8. AGE: Yeara Months Days If less than one day Due to.....W‘/
88 9 17 s
hr. min
Due to.
9. Birthplace Tennes see/ -
{City.1own, or coanty) (State or foreign munl.ry) - l
10. Usnal i armer Other conditions, n
. Usual gpocupation {lnclude pregonncy within 3 months of death) o —
11, Industry or business iz ; PHYSICIAN
o : —_—
E 12, Natne Bryant E utrell " aloofro;rlnnfgnl ‘,&, Undert
€ Tenn. / . DU TN Fiiss
& | 13. Birthplace which death
= (Cliy, tawn, or county) Do%urlf or foreign country) Of autopsy.... O’L & \ 1 should be
m { 14. Maldeh name ¥ { chargeﬁ sta-
= tistically.
£ Tenn.
g 15. Birthplace Tt (s“e C g so 22. If death was due to external causes, £l in the following:
16. (o) Informant. W ; (8) Accident, suicide, or homidde (specify) ol
0 astenn. A LUt 162 Mo, ®) Date of occurence =
; . —
17. (a) 47 ®) Date thereat. 2=28-46 @ Whete did injury occur? {City or towr) __ {Caunty) (St
. - ALy ar n, 1%
(Barial, cremation, of remaval} L C (M‘jtﬂ‘;) (Day) (Year) H (#) Didinjury occur In or about home, on farm, in Industrial place, in public place?
() Flace: burial or cremation. utie -SIe Y . i F
18, (a) Signature of funeral direc Iﬁuﬁﬂgb°aﬂ[ -ﬁﬂﬁsra Dm%m, at work?..... (Spocity !;:we 1}’;’;;;’ of injuryam e
@ addres_Gainesville, Mo. o g ... f 2. u
23. Signat

19. (a) ’-:_Z_f’—l?.

{Date ractived local

; meﬁf—%{ S
@ ﬂ'utrl;:_ Fnature)

D. orvthiBeem, ...
‘Address. <& MI‘& Mﬁ Dple ﬂznad:.':t!:_g".“‘

L7/ 7

(Mmed Embalmer's Statoement on Reverse Side)




Siswict Hezlin Oifizer Nol 6]
Dot Bl 19 v D4l 2 T TS

B e

Date Filed ""M’GD“Z‘Q"IQ‘#F““

STATEMENT BY LICENSED EMBALMER

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

....................... .. Registered Apprentice No.
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{(Failure to u:umpl;'cwnh
the above constitutes grounds for revocation of license.} ‘

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



