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1. PLACE OF DEATH:
(2} Counti¥....eu..

(b)Y City or toWDuuen

(I outslde clt.'r or town lmits, write “RURAL' and name of township)

{¢} Name of hospital or institution:

Wit Hoendial (/.
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(Ewﬁ; whether
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2. USUAL RESIDENCE OF DECEASED:
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5. Color or 6. (a) Bingle, widowed, marm:d
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G. (b) Name of husband or wife.......cccemeicnns

race. it divorced &2 ingle

6. () Age of husband ¢r wife if

............................................................................... ~ AliVeiw i e YEATS
7. Birth date of deceased.....coverriranns Decemher.. == ... 1871. ..............
(Month) {Day) (Year)
Years Months Days If less than one day
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g. Birthp[ L] SRR 51} LOU..‘LS Mig Souri.

{Clty, town, or coumy) {State or toreign country}

10, tJsual ocenpation............ Retired_ ................................................

11, TndUSETY OF BUSIIESS. ... cec e imeetare st memimens seeedras sms bheaness bhmstseps atesbeseans nsiss sssssesrsensrnas
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Signature of funeral director. Jos,W,C.lark

{Manth) (Dar) {
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21. I hercby certify that I attended the deceased from.

that I last saw h . alive on.. . . .
and that death occurred on the date and hour statcd ahmrc
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... | PHYBICIAN
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{a} Accident, suicide, or homicide (specify)

(%) Date of oceurrence
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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 e

...... : , Registered Apprentice No

Signed 7 M

P. O AddresJ/ %M

working under my personal supervision.

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

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




