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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County Cole (@ State. ~Missouri _mc Col "25
LS SOV ounty. e
® Cityortown... BUr'al==Jefferson Twnahp . : ; )
{if ourtaida city or town limits, write “RURAL" nnd anme of towgship) | ) City ot town. RIIRAL 3
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™)
B EaDa#@, Jefferson. ._Qity_, Mo_ (@ Strest No..... R. F&. 2, Jefferson City, MoJ
= =
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(Spec-ify whather (e) Cltizen 'of foreign country? na. (Yes or No)
In this mmmu:ﬁty‘...‘........u..zou-.-y-ear-s .- -
years, monthy or days) ENiE yes, tame contry. .
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6. (&) Nameof husband ot wife.... ... 6, {¢) Age of husband or wife if and that death occurred on the(dte and hour stated above. Duration
LenaPI'OpSt,r....,_ alive......__ﬁQ_._.._._.yearg fate cause of ‘_33.3 SOOI (S
7. Birth date of deceased....... September 28 1875 | - L e
i tRonth) s (Yeur) P A d
] . e, T,
8. AGKE: Years Months Days If less than one day Due to.. /“’V/‘-L-/QM‘-VM a’ L] L(’,L-'J
70 10 26 hr, mio
U Due to —
9. Birthptace.......C0le County, Missonri
{City, town, or county) {State or foreign country)
) b i
10. Usual occupation ——.—.Laborer oén:li;‘:;;;:::y within 3 montha of death) \
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5 { 14. Maiden name..__. ) charged sta-
E - tistically.
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= ~_ °  {(Cif tewn, or co T,
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16. (a) Infoan_(__ M _@_’ 77 || (o) Accident, suicide, or homicide {specify.
b} Date of occwrr
@ adiress~Jofferson.Clty,. Missoupi. _||® Dueo ence
- Wh id i 2
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘_ ' . .




