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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County.... E-T-) REr.
(8) City or town..... Janlin

2. USUAL RESIDENCE OF DECEASED:
sae Missonri

i

(a) 1753 C{n;aiy J é.'SV'De‘ r

4

5. Color or
e Whi te

6. {a) Single, widov?ed. married,
dlvorced...“(l.dgwed .

. Sex FeEmale /
!

21. I hereby certify that I attended the d

{If outalde city or town limits, write “RURAL" and nzms of township) . L
(¢} Name of houpit:luor I;:‘titminn: (@ City or town..... OfOl(’}S:;ig clty of town limita, writs “RURAL")
e Freeman Hospital _ O |l sean Rural o
{1 pot in hoypirel or institution, write strest number or location} {If raral, give location)
(d) Length of stay: 1n hospital or institution.... & _WEEKS ! i : N
(Specify whather || (¢} Citizen of foreign country?, Qa (Ves or No)

In this cammunity........I....M‘Q.... B

yonrs, months or days) 1f yes, name country.

MEDICAL CERTIFICATION

3. (@) PRINT
FULL NAME._.__.___ Cemmo..  Manous
o o s 20. DATE OF DEATH: Mok, March .. 30

. veteran, N { al Securlty .

year. I 9 46 hour 7
name war. No

,Z 19%.. (s I

th{xt Flast sawh LT aliveon..o.... ...

nuge 30 By,

d from, aﬁ :nj/j 717 "
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. N - ST, ¥4

R WA

(City, town, or sounty) (State or foreign conntry) !

At Home

19. Usual occupation

Other condit;rms Z

6. (5) Name of husband a7 wife . oeveeneee 6. () Age of hushand or wife if || #7d that death occurred on the date and hour statefabove. Derati
alive..o . YEQTS Immediate can f death,., £ . - & wrazian
7. Birth date of deceased March 20 I879. |- - 4, /1 2tn
{Month) (Day) {Year) '
g ... 30

8. AGE: Years Montha Days I less than one day "Due to"nmﬁ._

867 (o} IO hr. min o ﬂ'./ p -

- Julne to L 4 g

9. Binhphee___GAarthage Missouri

{1nclude pregnancy within 3 months of death)

ota received local recistrer) — Mm:—'- signatare) -

Address .../

11. Industry or business - ! (/ .| PEYSICEAN
= N
2 { 12. Name.......J0hn _R. Foster x
E o : 0 . Underline
= L 13 Birthplace -Missouri U the cause to
- (Cif. wown, or uonnlﬁ A (State or foreign countey) lhou!dcabe
é{ t4. Maiden name rene ..i 11 charged st
£ Illiones tstically.
g 175. Birthplace. O T ee———r—" (Giate or Fovign countes) | 22. 1f death wes due to external causes, fill in the Iollou_rinn:
16.. (a) Informant ..._.DaNghter Ruth webber | Accdent, suicide. or homicide (specify)

() Address Calj f-' y (5) Date of occurrence,
17. (@) Burial (5 Date thereof 3/ 3= 46 () Where did injury occtr?

{Barial, cremation, or removal (Month) (Duy) (Year) {d) Did injury occur in or about lmu:le.(c‘::xil a‘:ml?l'; )indun:i‘?ﬁu ;lgt.!e. in puh(l‘i:':i)ace?

(¢} Place: burial or mmmwnlﬂMi.‘_s;_ﬁr_ﬁnby:_
18. (o) Signature of funeral director. Hedg ot Lew_i 8 While at work?.__....,

®) Ad Jebb CitG. N

-/ 23. Signature____..

19. A =/ Y ® e grature

, Q S (Licensed Embalmer's Statoment on Rc(e(r’u gidu)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady 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. (Failuke Aply with
the above conslitutes grounds for revocation of license.)

" If this body is not embalmed, fact should he o stated ubuve.




