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1. PLACE OF DEATH:
(@) County.. BBLES
(b Cityor merut le r

(If outaide city or town limits, write *RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:
sue_Missouri @) County. p2LES 7
City or owodM b ler b . L /

{a)
(e)

{c) 13 hoamta] or institution: {If cutside city or town limits, write “RURAL™)
38 "North High St., @ swet o309 North High Street  /
(If not in hospital or institulion; wrile street number or Jocation) i (I roral, give location) O
() Length of stay: In hospital or institution NO B
28 i {Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. . €ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (9 PRINT pooprn FLIZABETH ERNSBARGER 5
o PR wE o= 20. DATE OF DEATH: Monam.ﬁgp.t_gm?.g&'y
N . . cia uri
(b) If veteran ]\; 4 year. 94:7 hour 2 : minute PEH M.
ra Q
hame war 21. T hewets# certify that I attended the deceased
F l S. Color orv hite 6. (¢) Single, vvuwed liamad /. 7‘:_;_. 19_..!. Z _‘?_ 7L 3_ 47
ema v
4. Sex : divoreed.... ... that I last saw .,J.-::t._alivc on ‘? 7L 3 19,,,,..
(b) Na,me of husbaB:l or Wif€.oooeeooeee. 6 () Age of husgaad or wife if || and that death occurred on the date n‘d hour’stated above. Duration
A . 'Jrns g rger alive_____m  _ Imm e cause of death -
7. Birth date of deceased June 74 1885 LA B2 2 LA O o e B W e S F——
{Month) {Day) {Year)
/
8. AGE: Years, Months Daya If less than one day Due to p <
62| 2 26 | b . min 7.4 o et
Due to L m——
0. Birtholace Howell Co., Miss ourd ¥,
{City, town, or county) (State or forelgn country) e e P e e e e T R T s [
Other conditi
10. Usual occupation Hous ewi fe o - (Iotlude we‘c:x:::y within 3 monWellh) .
t1. Industry or business 2; PHYSICIAN
) Major findin,
'é: 12. Name T . J ) henI‘Y - i Vs Of operatmns .......... : ' {Jnderline
5 Tenn. / . St St A[ A the cause to
LI Blﬂ}‘_"‘l?“‘ ( Lown, } (State or foreigh country) My Y S et F / 71 wltln‘:hﬂlml:h
- ore) ¥} . . . -
E 14. Maiden name iéona eﬁé thews Of antopsy : . 2h:ﬂlzleﬂ 9:;:
. - ) 2 ... |tistically.
g{ 13. B“thpmqmgliﬂ"h———— Brate o focd : mmu@ 22. If death was due to external causes, fill in the fellowing:
15" © Taforma 'vA.C. Ernsbarger. : .- / (6) Accident, puicide, or homicide (specify)
B O 7
@ Address__pUtler, Mo., . (8} Date of occurence
. @ . Burial (5) Date thereof. -5-47 {c) Where did injury occur? G o s
. . (Busial, cremation, ar removal) “” (Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?
“‘"(c) Place: burial‘er mma!lnnoak Hill Cemetery e
- Pt L=y
18. {s) Signature of funeral dircctor. Culver-Underwood While at work ., Goeclytypacty mq,[_inig_ry__..._...‘, o
) addeess. Bubler, Missol : . ),7 4)\
‘ ® 23. Signature_ e et L A Wil D. or othe /
19, = _,..H L. ] . ey Ay 4 _MA‘7
© (D16 received localfegisifar) r (Registrac'f sifinaizro} 4 fxa Address o uif - / ” aDate signed.... /. 6/4_._7

(Licensed Emhaln;ér'.ys-.mmm; on Keverse Side)
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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,

/f/ ; ; —‘-. ............... , Registered Apprentice No 471

working under my personal supervision,

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RIT]\C (leure to comply with
the above conatltutes grouuds for revocation of license.)

*If this body is not embalxned, fact should be so stated above, o Ay,

»



