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1. PLACE OF DEATH:
{a)}rCounty.
{b} City or town.

(If

2. USUAL RESIDENCE OF DECBASED:
o) sute Miggouri.. ...

Jenlin

s
c) City or town

(d) Length of stay: In bospital of institution.......

{if not in hnsutta] or institution, write street numbe:r or lcm.tlnh]

(d) Street Nowaeeori

(1f ouside olty or town lmita, write “'BURAL")

3304 08k Ridge Dr

{e) Citizen of foreign country?.... y

(11 rural, glve lcoation)

5. Color or
«sofemale | .hite.

........................ race.

6. {5) Name of hushand or wife . 6.

{8pecity whether (Yes or No)

in this community 3 5 Jyear 8

years, mopths ot days) T§ FOS, DATIE COUDLIY urenrecrreerecrecrerrens eeraensss sensasassorsas smarbesbennronmene bon Bhesnssaransiestet EsEELEE

. . ' ' MEDICAL CERTIFICATION

3. (a} PRINT - .
R T — Alice.Kellex : 20. DATE OF DEATH: MonthBNEZR8L. ..
3. () 1f veteran, ) I 3. (¢) Social Sccurity Na. year...,lg..‘,l:.?....
natne war,

21, 1 herehy certify that I attended the deceased frOmu.e cicciominmienisenn™

(c) Age of husband or wife if

e
6. (a) S:nglc,{%ﬁm‘:d mgnjﬁ' ........ 4\67/1% .............. . 19.574% ta A . 104 A
leOFCC ------------------------------- that 1 last/saw BQ I ... alive onifhtomegx. ., .o S , 19

and that death occurred on the date and hout gated above.

16.

(b) Address...

{a) . Bur:.&l

(Bu.rlul. crema.uon or ramoval)

17.

19, {a} .8

- {Date recelved local rulstnr)

(a) Infurmzlmt MI‘E. R T But ler

(b) Date therc&

(b) Date of occurrence......

() Wetere did injury oceur 2.

7. Bitih dat of deceased........ ;1.11.1 ................
(Monik}
8. AGE: Years Montks Days If less than one day
8 5 0 2 hr, min
9, Birthplace.l. .............. B ed;ford Indiana. /
(Clty. town, OT COURLF) {Stats or forelgn country)
10, Usual ,- - L . Other conditions.....
. UTsual 00CHPAtION . ecmriisssrirsmsbranaanassgeermines U T A (incliie peegnaney Witlin § months of deatll}
11, Tndustry or businessor DORE O LTS el et PHYSICIAN
. Major findi . :
'fé { 12, Nattermmonin JAMAE. 0. nreeHillo s Rt e N
}\) Underline
< \ 13, Birthplace I ndla na / LA L T ey . /\"?\ the causc of
al (City,_town, or eount L (State or forelgn country) . rd ) f w]llnchldéalt’l;
£ ) 14, Maiden name.. iebecca. tﬂ'a.rvey OFf QUOPSY wvreorrrrsvres s e e v:i\ -------- :ha?'ged Mo
E - . Indians tistically.
& L 15. Birthplace., P P BT S e A 22. If death was due to cxternal causes, 6 in the following
- . .

={City ar towm

(Month) (Dax) (Year)

{County)

State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

.. {e) Place; burial or ""“;EMK """"" Ak, 5’ . PlACE P e ferrsnres s rne nsrasseress e et enerset e
18 (a) Slsnature of funeralmp“}}: J— 1LLon -Hor ! arxvhnle at work ‘snfcu(’em:;n‘;];?:nmry
(8) Addggssmnyn O DL 1ins ’Iﬂls&aour .............
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(Ticensed cersed Eibalmers Siatement an Reverse Side)
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A

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, o by

, Registered Apprentice No

Licensed Embalmer No 3.,1‘: 28

P. O. Address_ T2 Ce /1-2.7:&9..,_.........

-t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




