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1. PLACE OF EC|E610'H1 2, USUAL RESIDENCE OF DECEASEYD: . >
PER e
@ Cuyor wovn, BOONVI LI1E @ swe_ MISSOURT. . o5 conms... HOWARD
{1f outside city or tawn limits, writs “RURAL" and name of township) (¢} City or town_.._ mmIN 0
()} Name of hospx§ fr instity 60811EPH 1 S HOS PIT ! I a (If outaide city or town Iimits, write “RUKAL") u
{If not in bospital or ingtitution, writo streat runﬁrdtbqﬁlgn) (@ Street No {If rural, give location}
(d) Length of stay: In hospital or Institution... %, i mimine || @ Ctttzen of fared tev? NO v N
pacily whet] () i 1 of foreign cottntry e5 or No)
In thi it 4_ HOURS
l:;eur:. ?o?t?su:: din) ) If yes, name country.
MEDICAL CERTIFICATION
3oid SMNT MRS L. FRANCIS SIM$
Folk N 28— | pasoromaTi wonDECEMBER ., 12th
) veteras. e i T 19 6 hour, 5: 20 minute ° a *M
ST NONE - NONE year_ 18 .
- 21, I hereby certify that I atiended thg deceased from
/ 5. Cola‘:ﬁ:‘i - 6. () Single, widow]e}d.o %mﬁd 1tr. L/ Q_é to /(av.c Vel e L
Sex. FEMALE, | race I divorced X 20 2L, 7tha,t Ilast saw h.&A_ alive on V= . méjcﬁ
6. () Name of husband or Wife..—..o....ooo.coon. 6. (¢) Age of husband or wile if [| 2nd that death occurred on the date and hour stated above. ' Duration
JO S EPH S I MS alive oo oooo..__years Immediate cause of death.. ». —
7. Birsh date of deceased.._.___ - MAY # 3 = 1864 ey A&{M
(Month) (Day) {(Year)
8. AGE: Years Months Days If less than one day
8 2 ? 9 hr. min
9. Birthplace MOBAINE MISS OURI f,
{City, town, or coonty) (State of forcign couatry)
10. Usual occupation HOUSEW : qiﬁzﬁg&m‘y wi 8 months of dea‘h) / —
11. Tndustry or b HOME M£ i rﬁﬁ; b 2‘5‘)‘"""‘"’"‘ 7 PHYSICIAN
. 12" Name UNKHOWN - ) L Ot oper:ﬁig:ns .
‘7 Underline
& { 13. Birthplace N X/ZK(— g ‘tll:xl:i ::?1‘.;:;: :g
‘ﬁ'm P T(Stawor foreigacouatey) f  Of autopsy........ should be
é{ 14, Mmdcn name. . . c;xa{xe]c}ta-
\ tistically.
§ 15. B.."_*l':'.',“."x IToITIre: Spp— \(s“uwmﬂm m“g 22, If death was due to external causes, fll in'the foilowing:
16.\'(4) iormane MRS R, B, ‘MI 2B NN £ - || t) Accident, suicide, or homicide (specify) W AZ""
@ Ad W_JIINC ETON, MOQ. N (®) Date of ocourrence...... f 3 Ml A
17. @ ~_BUR (b) Date thereof l 2/16 / 46 ||© Where didinjury oocurr_ 1 fasat GLA‘; o Vi ::Cm‘f ") { (S‘ A%
. (B“”‘-l- m“‘“'““"” =) ROCHE ﬁhé (Day) (¥eas) (&) Did injury occur in ar abott home, on farm, in industrial place, i public plaoe?
© le:e Burial o cremation C PORT L, b g
18. (a) Signature of funeral director STE G‘NER While at wprk?___[d-—.t_}_.;—(ipf, 'i,t!)” E-rlg;:a)of injuryM a‘ﬂ_‘\
O CL L T — 0L 7R - /M‘f
. () / -~/ ‘ 23, uxgnature.__.. P DM T T (MDD orother
. (@ jh__m
{Data received local ceristrar) Address... ""“"“. v ot P ___é_c..'f.l}.__.. Date signed_..____..,__
-q %} (Licensed Embalmer’s Statement on Reverse Side) ~ 4 7 ?,k
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2
Date Filed -..-...’-‘.?:--. fa

STATEMENT BY LICENSED EMBALMER

LT LY '\

I hcreﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. .
s s -t

+

~Registered Apprentice No -

working under my personal supervision. - /

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALIHER in hls O\VN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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