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I. TLACE OF DEATH,

(@) Cotmty.. s BSDET
(&) Ciey of town.._ ., C 8 I‘tha .Q’e

(¢) Name of hoapltal or instirution:

{d) Length of stay: [n hoapltal or institution
In this community 12 vears

yomrs, months or deys)

(If cutside ity or town limite, write “RT/RAL" and narme of tawaship)

2120 No. Garrlson Ave

{1f ot in hospital or institotion, write strest number or

2. USUAL RESIDENCE OF DECEASED:
@ swe. Missouri ® County_d8BSpPET

#G

{¢) Clty or town.. _Cs rt(ha.cz:e V4
If outaide elty or town limlis, write “HURAL™)
@ Steet No.. 120 ,No, Garrison Ave. *5
{1 rursl, give locatlon) (v}
{2} Citlzen of foreign country? ne (Yea or No)

If yes, nams countiry.

FU{.G)

FUNY Julis Ann Foland

3. (b If veteran, 3. (¢) Social Securlty
name war.... J1O0IE No. IONE
5. Color or 6, (a) Single, widowed, married,
w sefemale | nwthite avecealiigrrled.,
6. (#) Nameof husbandorwife. ... 6. () Age of hueband or wife if
G...Q..O I &e F 9 1 an d alivc....?nz_......_._._m

7. Blrth date of deceased_.quI’_il _______ 10

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monmm}:ﬂxé;ﬂ. Z S/
mrﬂé.____hour 2 minute e /P M.

21, 1 hergby certify that I attended the d d from

ause of death

Nl 15 v Y4 2T 710

that Iael saww 0. €Y7 alive on A/@/ Z3 19,
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16, (o)
(]
17. (@) .

()
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19. (a)

!nformant George Foland .
address 120 N.Garrison, Carthage ,Mo.
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8. AGE: Years Months Days If leas then one d.%y Due to..... . 2, j"ﬂ/ Vol - %ﬂﬁ”m’ /?{'.J.
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12. Name..... 8 rvan . operations..
i Thomas B 5 : of ,t !1'\ fi J ) Underline
. I IV VAN | IEREA : Vo, 7 ) RS T
5\ 13, Birthplace.... UDKNOWD Tenn' [/ J LA . e
{City. town, of county) ('Slltlut foeelgo country) Of autopsy ) :Phontdeabe
ﬁ 14. Maiden name.. \;Iﬂm@Wn : : . cih;uggdg:a.
tistically.
g 15. Birthplace }é::li?nof::m,) ?:j}ilhd‘n m“ii) 22. If death was due to external causes; fill in the following: - '™ '~

(a) Accident, sulcide, or homicide (tpecify)

(&) Date of occurrence

“burdal _.r ® Date thereor. NOY 350 1 Q45() Where did infury oceur? e v

(County) (Sta,
() Did injury occur in or about home, on farm, In [adustrial place, in public pl)ace? -
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Place: burlal or crematinn..D.u_d.mgn.._:.Cﬁme_t_ﬁ.r.y:._,.jﬁ.w.m.
Signature of funeral director....... KI:LG 11l _Mor tJAELI‘Y
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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.

Signed..........(i.

Licensed Embalmer No C/ Q/ SI (o)

P. O. Address..... 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (‘,f.n'ru)ljr with
the above constitutes grounds for revocation of license.)

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




