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1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: 74)

(a) County... COle cirmienee| | 2y State. Milasonprd.... e Cuunty...: ..... Q... sage.......0L ’
. (b) City or town... Jﬁ.ffﬁrﬁi anit.yj M:O [ )

" S whal (c) City or towt.......... .BQmIQts ..... I ﬂil MQ'. .................................
(814 “outside clty or town Umits, write * BD’BAL’ “end of tognsn.ln) Ut outside oty or wwn’llmlta. wite “ROEALS)
~ {c} Name of hospital or institution: o)
J St Mary ¢ (d) Street Na
P (If pot in hospital or institution, write street uinber ualounﬂ (It rural, give locatiem) /
7" {d) Length of stay: In hospital or institution.. . 3R b dtn s S I i
(e) Citizen of foreign country?..... No w.{¥es or No)
In this community
years, mgnths or days) If yes, name country..........
MEDICAL CERTIFICATION
pite) PRINT nry LeClalr
FULL NAME ........ Henry LeGlalr o iin 20. DATE OF DEATH: Montn. QG oo day A Eho
R — | 2 e B yesrn LOAT.....obour Bzt Q.......,p..M.
name war o ey 21. I hereby certifv that I attended the deceased from... Sort!)
5. Color or Lﬁ. (2) Single, widowed, married, || L peiervennns N O , 1973 W ...... L\ .................. , 19, "IJ
4. Sex.. Hlalﬁn r3CCu.-. }Nhit divorced...Ma.rri.e.d. Iéﬂt 1 1ast saw b \ewss®alive on vA R 19. >
6. (b)) Name of husband or i e me 6. (c} Age of hushand gr wife if and that death gccurred on the date and hour stated above, Dum:twu
JosephinﬁPine'b ................... alive......a.o ............. years || Lmmediate cause of death.. :

7. Birth date of degeascd......rIa.n....lﬁ..t.’.....la.ﬁg
- {Month) {Dar)

{Xear)

8. AGE: Years Months Days If less than one day

78 9 10 hr, min
9. Birthplace.... Bonnoks. Lllll, MQA

(Clty, towt, or county)

i0. Usual cccupation.......... RetiradFax:mer c:tll;:fuﬁg}dréi‘;:;cy itin 8 nearRe of deary Tty e
11. Industry or business.. - PHYSICIAN
g ) 12 Name....dlenpy.. Lellaliry.
P> Undetline
&\ 13. Birthplace the cause of
= ij_v Wi, urvcnIu_‘.lmy) w]l’m:h fl‘;alt;:
E i 14. Maiden name... UIREIOWNL :lia?f::ﬂ eta,
. tistically.
5 13, Birthplace. {City, town, or c.oumyl """"" q ﬁ%%?ﬁ?n'mmmy 2. It death was due to external causes, Gl in the fq“‘mmg
- s
- . @ Infaman: ...... Elme r‘ Lec 1a ir ........... . (a) Accident, suicide, or homicide (specify)...cvicicneennnnes
(b) Addre Bonnots Mill Mo. I |G AR L T S
2 + P > - \
. (&) e Burigl. . ... (&) Date thcreof A0/14 /47 (e} Where did injury aecur o, e 3 : s
u(au?'m remntiun. or removal & (Month) (433‘] ['l/ear) . {Clty or towD) {Coum:y) (Stata)

{d) Dhd injury oceur in or about home, on farm, in industrial place, in public

{c} Placc burml or cremnt:on....:...., ...... P I

While at w|

18. (a) Sigoature of fun:ral directo y
(b} Address...... Linn, Mo

19. () /. /le‘ .............. o) .

{Date received local Tegfs! nr)

{Speclty t.FDe of place)
wofin, (#) Means of injury

—r
23. Signature.. S\ AL S A ("J D.or otl*cr)r‘yo
” Addrc::% ] , A Date mgned.m.'.'.'l..a:’ﬂ

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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, 0T by mecemeersimre

Registered Apprentice No

working under my personal supervision,

P. O. Addresq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above. e w o .




