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

DEPARTMENT OF COMMERCE
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Staie File No

Regisirar's No,

1. PLACE OFIREA I‘lher

) Comyore 2 ey O

(4 City or town
. (Tf onteide city or town limits, write “RURAL"™ and name of tuweship)
{¢) Name of hospital or institution:
no /

{If ot in hospizal or institution, writs stroat namber or location}
{d) Length of stay: In hosplital or institution no

In this oommunity......_...........all .“b.is 11£e

yenrs, months or days)

(Speciiy whether

2. USUAL RESIDENCE OF DECEASED: . '

__ﬁ-ﬁ
i

Sate-Mrgmoars T @ U pawsgpe

City or town B A WA
S (lfMEa\ etiyttown limits, write "RURAL™)
Street No 5

()
()

@ P

(1f rural, givs logation)

(¢} Citizen of fereign country?.

(Yes or No)

1f yes, name country.

3. PRINT
Fols William H. Alley
3. () If veteran, 3. (¢) Social Security
. name war. no Na no
. 0 3, Color or ¢, (a) Single, widowed, married,
¢ Sr—mate— mewhite divorced. Mo P08
6. (%) Name of hoshand or_wlfe_...'.__.__.._. .6, (&) Age of husband or wife il
JO— Wm..ey...m T ali _..._6_2.._.._ —
BhtGhrd'.a f deceased iy -
T. te o e
Am-t;l—lﬂﬂﬁ#‘_" Wy
8, AGE» Years Months Days If lesa than one day Due to. / |
62 5 5 hr. .min, D l
U ue to.
9. Birtholace yercer ,Mo
- {City, town, o7 county) {Stats or forsign country} = E . -
Oth nditions.
10, Usual mmﬁon"“““"“""‘""‘m'e‘peh‘&nt"“"'"‘_ """" ittt aad {In:l:s:prunnncy withic 3 months of death)
11. Indtstry or business : : i'a"""'":; . = PUYSICIAN
[ 12, Name John H. Alley oA} Molsy Indings: WA L) —
= . o) 1 '\ l"" o o thI.Fm:’terlixt:e
= | 13. Birthplac e cause to .
P — jwhich death
= e Muiden mmem_(-cnr tawn, er connty) , mm Of autopey V\ ::?:r;elgmbe |
o . S e R ke e ___.._ e -
: -Carpenter [tistientiy.
=

Nt

15. Birthplace e very— &L—t—ﬁﬁ-ﬂ;ﬂ“ .m) 22. If death was due to external catses, $ill in the following:
16. (o) Informant Grace 11 ay (4} Accident, suicde, or homicide (specify)
@ Address Mercer, Mo _ |l @ Date of oceurrence
. @ purial ® Date thereot DEP L e 18, TIRG where did injury occur?
(Barial, cremation, or rewaval) (bloath) (Dox) (Year) || (d) Did injury occur in o about home, on Fare. 1o Industoint pise, 1 pabie oiace?

(c) Place: burial or cremation... .Ea.p1.?_._..__.....__..__..___.....__._.
18. (s) Sigpature of fureral director.... -0 ) MO8 8

® Ad rineeton;Mo-——s
@ _..2&—-:_’71

(Dnte recarved locs! rerivtrar)

dressT_
19- 42 &Y o3 (Rrels 1 )
/40




STATEMENT BY LICENSED EMBALMER

-

> I'h:areby certify that the body whase name is recorded on the reverse side of this certificate was embatmed by me, or by ...l oS

- . ) , Registered Apprentice No

working under my personal supervision. M—‘
Signed ; E § 2—-—-— .............

.34854

Licensed E No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




