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xameas Reglstration District No .‘? __________ Primary Registration District Noegoa?ez- Registrar's No. /Z 4?/ A
L 1. PLACE Oﬁ DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy.2ETTiBON | Missouri . Barrison %/
(a) Stat .
Bethan y (a) State () County 2
(b) City or town
¢1f oulside city or town limits, write "RURAL" ond pame of township) () City or town......Qg' insv 111 3] A
/ {c) Name of hospltal or institution: t 1 d C 1 i i " (If outside city or town limits, write “RURAL") -
/ hany Hospital an NIC N swee vo 0 number )
(If not in hospital m.lnul.u.nuon, write strest number or location) (Il ruzal, give location) P
Length of stay: In hospital or Institution /
@ TIEHR of stay: In Rospital or fnst () (Spocify whother || (¢} Citizen of foreign country? no {Ves or No)
In this community
years, months or days) If yes. name country. Y103
MEDICAL CERTIFICATION
g minTElesis Estella Claytor June 14
ool S 25. DATE OF DEATH: Month day.
3 (b) I veteran, 3 (C) @ cunity l 946 hour. mintite. M.

Rame Wor. no No. no year

21 ereby certify that I attended the d
: 5. Color of 6. (a) Single, widowed, married, {| 4 Z____ 10X s to S8 fLf A
/ W " X
4. Sex. F . | race W :2 dwurced_?l._i.._d.:_g_.._Q.g'. that] last sawhm.. alive on /é/ 1ole .

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

- 6. (b) Name of husband or wife... and that death occurred on the datﬂnd hour stated above. Duration
- .
= John Edwa l'd o Immediate cause of death
5 -
- . Birth date of deceased August 28 1862
¥ (Month) (Day) (Year)
3
¥ 8. AGE: Years Months Days If less than one day Due to..
"8 I,
83 | 9 | 16 N 3 ,
. in
Due to
...... 0. Bumpace HATTigon County, Missouri) 7
e T =T *' {City, town, or comnly} - " - ~ (State or foreign country)- - | [T E TR RREET = =TT o —
it H ous eWi fe Other conditiona JtM t
10. Usual oceupation. e T e mee—e == || (Tnclude Pregnancy, within 3 mooths ub*-u:) }‘ 7
11. Industry or business. none . . 5 f A PHYSICIAN
2 vame_90hn Lo Price .. .. N i VAN —
12. Name..... g g TETE = . PN P T LAV \\-—h _'\.'-'. ...t Underline
2\ 13. Birthptace Kentnclgxm _____ / - 2 the cause to
town, of coun {ate or oreu;'nnounu'y . 0Of t - should be
5 { 14. Maicen e HODEGOE” Arin MILTEY "2 7700 autonsy shoutd be
Oh% 0 / ! : ; tistically.
§ 15. Birthplace e B o Tovsiam saoniey 22. If death was due to external causes, fill in the following; J,
6 <t Tormant. M DL 6" FUCKOT. . 1ior v (© Acident, micide o g (peci) 1
& Adgresso... Coineville, Missouri ® Date of occurrence. > feexet 7, Y.
1. @ Bu_rial - (b ' Date theteor, 0= 1. T= 1946 [ (> Where did injury oocdr?. L-dte ey TR s )ﬂa(bm)._cm
(Burisl, cremation, or removal) (Month) (Day} (Year) (&) Didinjury occur in or abont hnme. on farm, in industrial place, in public place?

(¢} Place: burinl ot wremation- MAX1EM \/Bfilgy .Md.

S ]l 18- (e) Signature of funeral director.

Betmny MO. . - ey - . .- .
® AE’:‘“/ oy ) ' A / ﬁ T || 23 Signature ZoE Al Lg fLLL e @D Orothes)——m=
19. {a} (Date reccived local rexistrar) () f . (Resistroresignatare) || Address. ey ) Date “g‘“’d'éz{)yg
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was emhalmed by me, or by 2 AT
. b
’ , -t ' ) N,
..... : M~ ‘ J Reglstered Apprentlce No : - S~
working under my personal supervision. . - S
T P T - B . .fJ
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< : Slgned ...... ﬂ ........ j'
LR . il . -
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- ) - L. SN e --J Llcensed EmbalmerN 38 9 :
B i 1 L . L .
1 LI
- . ¢ ' P. 0. Address Bethany, ...M-o'

Note' The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. ) ' - ¢ -
It ttus body is not em.balmed i'act should be s0 stated above. - i



