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(D'ate received local nrklnr) (Registrar s sixnature)

Segistratlon Diatrict Ne....... ?\6:'_ Primary Registration District Ne. -mé,o,,‘:{,? Registrar's No. }
1. PLACE OF DEATg: 2. USUAL RESIDENCE OF DECEASED: ’
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@ County v BLIJ.e WISSOUrL = = || sue. HLSSOULT . Comz NOdaway  7¢£
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ranc. p-v @ sweesNo.6_Mile Northeast o
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78 Years (Specify whether |{ {e) Citizen of foreign country? o (Ves or Noj
Ir;:;i:: So?fl?-u:fzy-) If yes, name country, None..
MEDICAL CERTIFICATION
3.9 PRINT johpn Clarence Lekey _
- . o 20. DATE OF DEATH: Month.J. 8% ........... day... 20 LN
3. (B} If veteran, L 3. () Social Security ©~ year. 1947 hour g winute. OC_A oy,
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hereby certily that I attended the d
d_ 5. Color or t 6. (a) Single, widowed, married, ) ot _£ _é____________. i
4. Mal € l € davmced__blrlg.l_e_g that [ last saw b, w4 ive onie...._ P
6. (4 Name of hushandorwife........ . 6. {¢) Age of husband or wife if
- T T T TS Talivel T years
7. Birth date of deceased NOV s 26, 1368
(Month) (Day) (Year)
8. AGE: Years Months Days I1i less than one day
78 | 1 | 14 _
| hr, min
o. Bimbplace__ Near Guitmen, Missouri 4
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e — T " s F e - R S~ ' Underline
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E{ 14, Maiden name e ry.- MeNutt. : l Of autopsy o o_ueﬂmf
Ohio tistically.
§ 15. Birth T e re—— rrreeprm——— | L U R due to external causes, fill in the following:
16. () Informant Frank L ekey‘ ] ] (a) Accident, sulcide, or homicide (specify)
® Address__ 108 ryville, Mdissouri o () Date of occurrence
17, (a) Burial () Date theresf 1-13-47 (e) Where did injury occur? (City or tawa) (County)
(Buria), cremation, or removal} {Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in pub!.u: pl:u:e?
© Placs: or cremation._ 1 £COX Cometery
4”1 £ af M i of place
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STATEMENT BY LICENSED EMBALMER

1 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

"}.

Licensed Embalmer No 2 Qt:ﬁ
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. .,‘. thc above constitutes grounds for revacgtion of license.)
* If this body is not embalmed, fact should be so stated above,
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