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1. PLACE OF l'lEA'l']l:Iq d 2. USUAL RESIDENCE OF DECEASED: "
{a) County Mo aw?{l M {a) State Mi S SOUI‘i (8) County. NOd away / (’/
(&) City or town aI‘YVl e k) O . Cl M - *
(!luuulda clty or town limita, write "RURAL" nnd name of townaliip} (¢} City or toWn.ou.ecoves ea I‘[ﬂont ) 188 Olll"i ran
() Name r.é}%:smmi;?r insmunc_)n: H i t 1 (If outside cily or town limits, write "RURAL") hd
- rancis QSp a 5 +
(Ef not ia boapital or institution, write street qj:-,?zr [ mmf() (&) Street No (¥ ruzul, give locution)
Le : Inh ital institution ee S W
@ mgth of stay: In hospital or institut (Spocify whether || (¢) Citizen of foreign country?, NO {Yes or No)
hi o
I';:-r:. ?:ol:;]:lf: :'iyua) If yes, name countty,
. MEMCAL CERTIFICATION
Il FRINT Viola McDermott 1st
o et 3 (o) Social Secarit 20. DATE OF DEATH: Month ....day
. eteran, . . ¥ year... 194_6 . hour. minute A M.
fRme T ha reby certify that I attended decea: "
F’ l 5. Cnlnr‘or 6. (a) Single, widovzed_. married, ||, M m_._ eeeeeeaeens 194_(9
s sext €T3 e,/ thi dWOfCde—laow~-, “that I last saw hbA...... alive on E%-’-&)L 19,3
6. (b) Name of husband or wife... . 6. (&) Age of husband or wife If and that death occurred on the date and hour etated above Durati
. uration
Charles C. Mc D e I‘mO t t AlVE ..o coorerryears | | Immediate caye of death
7. Birth date of deceased 0 ct. 4th 1871
{Month) {Dey) (Year)
8. AGE: Years Months Days .Ii less than one day 0, T S
7 4 ll 27 hr. min
5. Birthplace. Park County Indiana ¢ "
e (City, town, or county), {Srate or forsign counllrl)‘j
10. Usuzl occupation Hous e‘vli e -
» 1
11, Indust.ry or business Wi o " FRYSIGAN
) —
%( 1 vame William Pence B eratton.... NG N
z e — N " ) HE - Q "/ Underline
EY 1 Indiana / _ the cauae g
= ~ rthplace ((: & - 5 d =4 which death
ity o, uf count: tate or foreign countlry, Of h idb
5 4. Maiden name._. 'Aé g t COOK o ' . Ef%:eﬁ ’me-
stically.
S 5. Birthplace (T ——— (sfurjrf}eiigﬁ“ﬂ! 22, 1f death was due to external causes, fill In the following:
16, (a) Informant Mrs. Neva Rhodes 7 (1 (@) Accident, suicide, or homicide (specify}
o adaress_SaCyville, Missouri (b) Date of occurrence
1. @ Burial @ Date thereot L0/ B/ 46 () Where did Injury oceur? (City or town) ~ (County)  (Scaw)
, (Burial, cremotion, or removat} Cl (Month) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in industria} place. in public place?
(¢) Place: burial or cremation Qa rmont 2 Mo.
18. (q) Signature of fuﬁml director. ﬁ’b‘ﬂj— Tumenal 7) o ui," While at wor . __(qf”"' YAy ‘i::';:;)of Yoo _{_1 _______
@ Addsess a ryn g , #issouri . . oip.
23. Signature..} o ™. urvlhu)—-
19. L&ff W ALHE Js.ﬁ{*
(@ {Date received local rogul.rnr) (!legul.nt s eVgnatore, Address_.__.... IS— -1 1] mznedlp....,z. *‘"
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMEE)Q%Q)I@&@QSED EMBALMER

K
I hereby certify that the body whose name is re@b«m theq\rerse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

working under my personal supervision.

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above conslitutes grounds for revocation of license.)

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




