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Henry i ; y
ilssouri Henr
i:: go:lnly - H FUs ”4 ' lnﬂ 8 OI" B:"O - (e} State - {5) County. y : 432
i W ! .
vor 11 onstalde ity of towalimita, write "RURAL" nnd oame of lownship) {r} Clty of town R . F . le4 3 ?J 1nd 50T =7
(c) Name of hmmtal ot inatitution: (If outside clty or towo limits, wrile "RURAL")
v ) Street No. JAM L D E o R..INALL. 74
(If not in hospitnt or iratitotion, vrluu!.r'.ul aumbar or laculion) (11 reral. give location)
Length of : Inh 1l izatitution..
(@ ngth of stay: Ia “Diem o e é;r!s (Specify whether | (¢} Citizen of foreign country? No (Yes or No)
In this community___ y
yoars, munths or dayr) If yes, name country.
%U{:?l EE;’VE Jame s D R Eld I'l dge MEDICAL (-:ERTIFICATION .
- 20. DATE OF DEATH: Month_METChH day 23 »
3 @) [fveteran, [ * ;:’ Socht &3‘"? VAL l bour. 6 minute 0 P - M
fame war ° 21, I hereby certify that I attended the decenned fro:n.;_.z..l....«v ¢ oo
M 0 5. Color ot oy 6. {a) Single. widoweg, married. Bt L= T A Lo
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should be so stated above.




