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1. FLACE OF DEATH:

@ comty. Schuyle r
(6) City or town_._..__. % ......
(If bulsidh ity or :ewnhmi , write * URAL and mltne nf townahin)

(c) Name of ho:p:tal or ingtitution:

None

{If not in hoapital or instictation, wnh street nomber or locatlon)
(d) Length of stay: In hospital or institation

In this community__ Four DS_VE
yonra, months or days)

(Specify whethar

{z)
{c)

(d)

(@

2. US’UAL RE.‘:II‘EI\CE OF DECFEASED:

(b} Cnuntyms.e_w.am.—._..ﬂ?

StateANERS oo,
Citvorown... Liberal . ¥aneas /L
(1T ontside city or town limita, write “RURAL"™)
Street No.. 4 17 _W.. Second. . St.
(H rural, give location) 2 )
Citizen of foreign country?__ Q.. (Yes or No)

If yes, name country.

I

MEDICAL CERTIFICATION

3. PRINT -
yull Name Henry. Irvin _ McBee 2.
=T NOI 3 @) Social - 20. DATE OF D?ZA)'H: Month ¢ day. /
3. (b veteran, . {c al Security
‘['\Tnm: No year—. ~--é---------—--h°ur EWE S” s M[n‘ute... ___________________
name war,
7 . I hereby certify that I ded the deceased from.
5. Coloror | 6. (a) Slagle, widowed, married, M 0 -ﬂ' 0 o
s sMale | rnclhite. divorced.. MATTI AN 1f] 1 1ast saw aliveon T
6. () Nameof. hﬂhd or wﬂe.‘.Liy r'!;.le 6. {c) Age of hushand of wife if | a5d that death occurred on the date and hour stated above. Darati
N : uration
alive. D7 years || lmmediatg canse of death -
7.,.Birth date of deceasecL.. 5 I2 1290
Ma (Montk) - Dy (Yeu)
'“8. "AGES . an!_s Months Days "I less than one day
N o : . s 94 ;i .
S 58 ) - I .- 00 hr. min. ;
Due to
5. Binbpiace NEAT. . ueenclt . -Uissouri./ i
— - - . Citytown, orvovaty} T - _..(bm-orf-n--uncnunu: e ) gty /.'j [ -
1ouWaWWMMmEBt1red Imn%ement.neale;7_ %ﬁgﬁﬂﬁ:wnm”mwmwmm
] LAkt T v ¥ i
11, Industry of business Same - P S PHYSICIAN
- Major findinas:
) 12. Namp He nrv . ,‘ﬂ cRBee 01 operations. 7 6/ -—
4 ~ =i B N A R O R - VRS - o /A L}u rY Juou -hlindlelrlixtle
2= 013, Bicthotace oo Migsouri s TAWZ) thecause to
g(;ﬁ.f ounty) {State or foreign conntry) Of autopsy. ‘ lhuuld' be
] »
& { 14. Maiden name__M4 ﬂ.I‘ XI.. SO U PN - \ e oL cjhafgeﬁ sta-
= tistically.
E- 11 . PR ] B -
% 15. B“"h"h”‘ (c“:, Py, Eiﬂssour 1 .(Sl-nu oI v:nngry} 22. If death wa» due to external causes, fill in the following: ™ ' v
16. (a) lnforman;. ) Y ) (a} Accident, suicide, or homicide (specify)
2] Add:e-sa / T _w '_4__4(.‘ {3 Date of occurrence
qreap =i K e
- {r) Where did injury oceur?
17. {(a) R'l]T"iFl T | (b} Date thereof, ‘?“t"';t‘s"“;‘,g“ﬁ-e o L i . ity nr 1own) (Covaty) (State)
.. (Borlzl eermasion or removal) lenth, ny) (Yo | i) Did injury occur in or about home, on farm, in industrial place, in pubiic place?
y o @ PIace burial or cremtion__.lﬂ.}iQ_ _Cr.eg_k C.inﬁg%&él
,‘ﬂ B
18, (o) S:gn.atu.reo uneral dIrector g’{ W;
(B Addr m
19. (@ %Mﬁffb ) 444‘2
{ s recelved lneal r Tar) ar’ nnu—n-tm)

\5’ b _'_i (Llumed Embl]mc: ‘s Stotement GW%W e
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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 byM ............... -

.
'

oo esenastaran , Registered Apprentice Now.ooioeee -
working under my personal supervision.

VPt T ol
. ' | Licensed Embalmgr No Z, g Y 2\ i
. PO Addressg . LD AA ﬁf{f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
- the above constitutes grounds.for revocation of license.}

. . A
If this body is not embalmed, fact should be 80 stated above. !

e Town




