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1. PLACE OF DEATH:
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(Feristrar's signature}

(I cutsido city or town limils, write * "RURAL" and name of Iowmlnp) - {c) City or mwn..............C.lif_t‘O n Hi ll f)
(¢} Name of hoapital or institution: {I{f outside city or town limits, write “RURAL")
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(d) Length of stay: In hospital or institution
(Specify whelher (¢) Citizen of foreign country? no {Yes or No}
In this community. Since 1906 .
years, months or days) . If ves, natte country.
) ] MEDICAL CERTIFICATION
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6. (b) Nameof husband or wh’e A 6, (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) uathalj,a Ly le i alive____df .. _veprs || Immediate cause of death
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S i5. Birthplace ﬂ.and()}.'ph County MJ' Ssouri / 22."1f death was due to external causes, £ill in the following:
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16. (a) Info . Mrs. Ura 0. Blake (¢} Acrident, suic:df. or komicide (specify)
(b) Address Clifton Hl 1].-T . Mi S Souri {3) Date of occurrence —
@ ourial - & Date thereot. 17 29/ 1946 || 0 Where didinjury occur? - T oo
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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

%y Registered Apprentice No.....

Signed. \7477/1/ %/

SraTd .I..u @ e hat ',..

Licensed Embalmer No j y / 4/

s . - P.O. Address A7t AL T )‘D .....

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (leure to comply wit]]
the above constitutes grounds for rg‘vpcat:on of license.)

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.




