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1. PLACE OF D

(g} County
(b} City or town

S A

(IF outside city or towa limits, write *“RURAL" ond nome of township}
(¢) Name of hospital or institution: /

{1f oot in hospital or nstitution, write street number or location)

(d) Length of stay: In hospital or institution
' {Specily whether

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED;

{a) Stata/fm

(@ City o tOWH. oo /
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{d) Street No ]
(If rural, give location)
{e} Citizen of foreign country? {Yes or No)

If yes, name country.

3.0 PRINT MAO Y  Tos e Vo)t T

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_(f.cZo.....aay.. /.

{e)
18. (a) Signature of ﬁ_n_leral ector./
) Address......oo L ADCAL.. '

3. (g} Social Spcurity
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21. I hereby certify that I attended the deceased from....4 /
_ 5. Color or 6. (a) Single, widowed, married. || / et/ 1927
v s fEmth | T | v BRI o e S EX
6. (b Name of husband or wife _....cccceovvvssieeenree 6. (€} Age of h?hand or wife lf and that death occurred on the date andhour stated above. ,
h » ion
L) VR YGEAT, alive_._@. 4. ..years]| Immediate cause of death., M#— W
7. Birth date of deceased 3/ /9468 ;
(Monthk) {Day} (Year}
8. AGE: Years, Months Days If less than one day Due to. h’/)f%d&‘dg c & g ﬂé ! M‘é" ) ~
77 / o hr. min, || 2 WWA«&& s
Due to.
9 B[rthnlnm‘ ”Tc ”I‘SéN aa 'Mo {}
: . {City, town, or county) . . {8tsts or foreign covatry)
10. Usual occtpation HOUSE W FE Other conditions..
] ) / . ) . T (lnclude prununcy wilhin
11. Industry or business, PHYSICIAN
o Major findings:
g 12, Namc m F UM Bﬂﬁéé’e’ / Fas 8{ operatginnq . [ S
: b | B : : . . nderline
2 13, Birchplace l/N IS ModpS 7 G : )} ¢ the cause to
: , towd;or county) 8 or foreign country) W] eal
& [ 14, Maiden s ol.m{ £ = Id @V’EZ Of autopsy.... . ."“’“:3,&.
m tistically.
51 15. Birthplace g)/y/(/\/a wry ) — = :
= nty) {S1gte or foreign country) 22, Ii death was due to external causes, fill in the following:

{Gity. mwf
Informant. g J/y‘

16. (a) Ao o AU A—
® Addreu.._~__/ﬁ: esl ol dM.2 i
1. @ BuRsAaL () Date thereor. L0~ ¥ =47

{Burial, cremation, or removal) {Month) (Day) (Year)

Place: butial or cremation. 4 E” 51—[ 51‘/‘ glf se

19. (a) .

/ o .'....3—--“[_2) ) -

(Dlr.e roceived local regiat

(R istrbr's nmtur:)

(8) Accident, suicide, or homicide {(specify}
(B
(e

Date of occurrence.

Where did injury eccur?

(City or town) (County) {Stats)
Did injury occur in or about home, on farm, in industrial place in public placc?

-

(Specify type of

. (M.. D.orothet) ..

Date signed Py 3¢

(Licensed Emb;lmer‘l Statement on lievem Side)

—




- HE, R
Camemm, Mo, HICL

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.......... et temeenet e eenamtmeas

et ee e e ee et eemtee e oee e e s ooesee e e corb s es s aerenem e ' ... Registered Apprentice No . \

working under my personal supervision, J

Signed7 g W’ _____

yz Licensed Embalmer No Cj /73

P. O. Address /P ¢ WJM

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

o

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




