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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State File No

Recistration District No.. . [©© Primary Registration District No..... 220 |. %5 . i Rexistrar's No .
1. PLACE OF DEA @'l 2. USUAL RESIVDENCE OF DECEASED: . (5, -
. R ) .
(¢} County DENT (a) SLatL.M.LS.S.QJL_&Jm.....__;. (5) County. RENT - .. R
(&) City or town SALEM,
711 patsids city ar town Timlts, writs “-RUNAL" and satos of tow eahip} (¢) City or town. 5 ALEM /
{¢) Name of hospital or institution: {If ontaide city or town limits, writa “RURAL"}
—_ N oot
{11 bot {n hospltal or ipstitetion, writs strest number or fagation) () Street No {1t rursl, glve locailon)
(d) Length of stay: In hospital or lustitution -
¥ ot (Spwcily whetber | (¢} Citizen of forelgn country? Mo (Yes g?No)
In this community... ... Rs.. WY EARY P
years, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3, (@) PRINT .
fulf Rame_James  Themas  Counrs o
_ 20, DATE OF DEATH: Month  OCTOPRR day _ [ 2
3. (4 If veteran, 3. {¢} Soctal Security 194 T Y A - 2 Aum
Year. Our. .
name war. NoJOZ.:QZ:Zj’ZeP_
21. I hereby certily that 1. ailgnded the decm.aed from., el
/), l §. Color or | 6. {a) Single, widowed, ma.t?ea. . 9,'#’2 42_ s 194 g_é
4. Sﬂ'-—__M—L—-— taoe__u____ divorced. .o dfen. .. that 1 lass saw héatg elive on M _L’o 19 Vé
6. (b) Name of husband or wife.....— 6. (¢} Age of busband or wife if |} and that death cccurred an the date and bour stated 9 Duration
NANEY..  CounNTS — alive_.._ (7 years || 1mmediate cause of death._,@’zlld-ﬁ-—! .........
7. Birth date of deceased___ Vo vemaae, 2y L2792 =
{Manth) {Day) {Yoar) i e . /
'Y ’ A
8, AGE: Years Months Days If less than one day Due to__@m%—{/mgp)—m"
é é / O / 7 = __hr. h min
Due to >
S. Birtbplace. CRANE omo _Coumry . __Missouns
{Clty. town, or coanty) . . . (State or forsign n:l:mury)“J = == ~ e LoTTLam T b
Other conditions.
0. Usual occupadon._.........ﬂﬂ.u..ﬁpﬂﬂ . {ocluda oz within 3 monthe of dath)
11. Industry or business RAiResD . PIYSICIAN
= J 4 Major findings: —_—
& ( 2. Name ESSLE. Counrs £:[| " Of operaglons P Cagert
= B . st y . A ncertine
=\ 13. Birthplace 5T, _G.Eﬂf_._e_uL_.CuHry ___MJ $5¢ 5_5..__ I U the cause to
{City. town, or connty) (Stais or forelgn conntry) Of autapsy 7‘(.ﬂ ( ) shovid be
5 { 14. Maiden pame.... 3&.8&.&.. Reasears : - - c{nréeﬁ sta-
= tistically.
5 5. Birthplace &8 ?g%i%f;;%ﬂs-ﬂ—r?’ --(gﬁ-:ﬁitn-";ﬁ;’;){ 22. If death was due to external causes, fill in the following: o
6 (@ Immn )ﬂ Connn X (6} Accident, suldde, or homicide (specily)..._ Bl £
@) Address__" S8 4. €M, MisSewms . |[® Dateof cccurrence —
17. (a) M..L..mm (&) Date thereof_(Re1_ 1% /9¢ ]| (& Where did infury 4 {Clty or town} Frpm— (Seate)
(Buria), erematlon, or removal) (3lanth) (Day) (Year) (&) Did injury occur l.n/r,abom home, on farm, in industria) place, io public place?
" . (¢} Pirce: burial or mmauon_RuﬂI_L__._CﬁﬂlﬁIde__/___ —_—
Specify type of piace)
18. (o) Signature of funeral dlrecmr...... While at work?. %d... ¢ ! (")." e of Injury. £
&) Address. 2 ALE o : 1 _ j’ :
9 @ ; (b) ‘m; 13. Signat ] ALl L Btenna M. D. of other)
0 a et
{Date lnn reyistrar} lluhl.rar s ll.nultnn Address___ _.__2&.&_..__ Date sign
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(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Officer No .,

District File Number./?.y_é..‘f:z.z__
Date Filed ol P
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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

working under my personal supervision

. Registered Apprentice No

Signed...._.__‘__. M o'/ W M

Licensed Embalmer No 7// /0

P. 0. Address..... 52 ,7746 ............. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply \nth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




