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8 {If cutaida cit.y or_tuwnlimiu. write “RURAL" and name of township) (e} City or town Ut 1 C8 0
g {¢) Name of hospital or institution: / (IF outside city or town Limita, write “"RIUJBAL") o
_Nong .o ' (&) Street No None
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E In this community. 15 year S ,
E years, months or days) ' If yes, hame country
= CER
& || Full NAME.. ROBERT. EMUETD.STOTTIEMYRE e
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.. 7. Birth date of déceased. QCEo D ET 4 1894 || -t td A > ¥ Caily v
; 5 cifiie . Mosth) |, C T (Day) (Year) . /
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& 49 | 5 27 " .
a ] Due to....
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jor findings:
- E 12. Name.....G oo —S-t-ott lemyl' e—-—-—-———-( ' Of operations...... . ﬁ"\ ’:“} * | Underline
5 .H& U 12 Birthplace Unknown Missouri’ . = the cause to
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E g{ 15. Birthplace Me(cl;_?i'f mgg&nt J (Sut.{do:lt"f:inom‘l\}nf?; 22. If death was due to external causes, fill in the following: :
g |16 @ mformant Mrs. R. E. Stotilemyre ... . ||@ Acident suicide, or homicide (specily)
B @ Address. It ica, Missmri (8} Date of occurrence
17. (a) Burial . ® Date thereof... 4=3=4 ... |[ () Where didinjury occus? (City or taw)  {Caunty) Gwie)
(Burial, cremation, or remaoval) {(Maonth) (Day) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
ey Place: burial or cremation.... b dCE Cemetery. .. .
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19. 0 L @=L by ) Ko o
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/ U (Licensed Embalmer’s Statement on Reveru Side)




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, ér by

Elton. F. Nomsan . Registered Apprentice No

Signed..... é- J ......................... e

Licensed Embalmer No.A0B6 oo

P.O.AddresChiilicothe, MOe .

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

working under my personal supervision,

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




