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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

£

(s} County_Bent m'!c i5E @ sae. Bissouri ) County DENLON
(b} City or town 0l LBmp 3 Cole Ceam a
(If cutsids city or town limits, write “RURAL" and name of township) (¢) City or town p
(¢) Name of hespital or institution: / {[f outaida city or town limits, write "RURAL") g
(I not in bospitel or institution, wrile street number or location) {d) Street No (If rural, give location) 0
(d) Length of stay: In hospital or institution No
15 Years {Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community
years, montbs or doya) . If yes, name country,
MEDICAL CERTIFICATION .
340 FRINT  3samuel DeRogsett 2 -7%
TR 3 (@ Social Secarit 20. DATE OF Déﬂ _...day. >,
S veteran, - e ¥
- - ﬁﬂg h : 1
name war. N Q No NO year /é our. minute. 4
21.2:}:3: certify that I attended the deceased from
5. Colgr.o 6. (a) Single, widowed, married, M—{_L t 4 .
Male ) | CHfive |50 ionh e b o 0 LGl e 0
Sex. ol race divorced - =~ 1 {hat I last saw h£RcELalive on ’2’7 s 1927

6. () Nameof husbandorwife ... 6. () Ageof husband or wife if

and that death occcurred on the'date and hour stated-above

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

De 113 alive 2™ Imm$dinte cause of dea el "
7 Biceh date of decensed. FEDTUATY 16th 1873 “A : =
{Month) (Day) (Year) L 7 [
8. AGE: Years Months Days If less than one day Due to /MM “‘\‘
73 6 11 N
hr min
- Due to
o. Birthplace._._Jacksonville 111 /
- - -(City, town, of county). - (State or foreign country) - Py
. ) Other conditions,
10. Usual occupation Retired ri Sh erma.n (Includo Teoranney w3 manite oF denik)
- . . A -
11. Industiry or busincss e v PHYSICIAN
xame._J Ohn DeRossett /5 || Meisr findings: | Yl —
’ ' . oo T . (/ " . Underline
;; 13, Birthplace Unknosn / \ S’Iflccglé::g
(City, $own, or county) {3tate or foreign country) Of autopsy -0 should be
E 4, Maiden name. ﬁrﬁ’cn own - ” \ c.hat{geﬁ l
tistically.
B . Unkno¥n
g 15, Birthplace. T w:l}cw :umﬂ yryer w"min m‘mu,? 22, If death was due to external &mm fill in the fpBowing:/
16. (a) Informant_ bT8 Mabel Sinnett {c) Accident, suleide, or homicide (spec:t'y\ AZZ( M
o Addrﬁm Eldon no {#) Date of occurrence .. ——
17, @ Burial (8) Date thereof._AUE_28, 1946 || () Where didinjury occutzee”. .= A T
(Burial, cremation, of removal) (Morth) (Day) (Yeas) (d) Didinjury in or.about bome, on farm, in industrial place, in pubhc plaoe?
(c) tPlace: burial or cremation...G01€_C. P Lemetery patsy M P
{Spocify 1. 1 place) .
18. (¢} Signature of funeral director. 8_1, ( < ) W’hxl:ar. work?, ___ e (’g’ il;ua of i mﬁ%’f’_‘%ﬂ .
. . .
(0} Addrm_ﬂ.m__.___-.,_.._%&ﬁ_gmp,..LQ*..‘.. %:7- ! {4
b 23. Slgnat e el _.....__._..___._.._.__. . P, or othér,
19, () m . B 19w U
@ {Dato rbotived locel registrar) Add — A’_‘:‘.{,h .. Date gigneds?. =<
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{Licensed Embalmer’s Statement on Reverse Side)
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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 by

.......... , Registered Apprentice No.

Signed e X W\)

working under my personal supervision.

730

‘ Licensed Embalmer No

P. O. Address Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, faet should be so stated above.




