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1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(@ County..._..L@%1 18 s \ @ sue._Missouri ® Couny__ PEttis
(8 City or town La¥Montea ural e
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{1f oot io bospital or Jastitution, write stroet number or location) (d) Street No R D - (Ilfnll}‘in Toation) o
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(Specify whetber || (¢} Citizen of foreign country?. Ko, {Yes or No)
In this community..., 10 years .
years, months or days) If yes. name cotintry.
MEDICAL CERTIFICATION
3. (a) PRINT .
FuilL naME__Nattie Dryer Elwall "1
o = Dryex 3’ e e 20. DATE OF DEATH: Mot (3 24~ day b —
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21. I hereby certify that I attended the deceaacd om0 0 J /
5. Calor or 6. (a) Single, widowed, married, H/ o . ?1 7.4
4 sex._Female| ne White dlvnrccdl!iﬂ-r_r_.i.e.g..y that T last saw ha.y.... alive on 3{3 gﬁr 17

and that death occurred on the daté and ho‘ur aum:‘d above.

4. (b) Nameofhusbandorwife ... 6. {¢) Age of husband or wife if
Harx i Q.. Elue. l l. alive.. &1 __years || }=Gediate suse of degh - W4 n
7. Birth date of deceased. ...__...J une. ._...3.3__._......._.. SR— d g —
{Month) {Day) (Year}
8. AGE: Years Months Daya If less than one day Due to
47 3 8 4 hr. min
9. Birthplace . ST Mi&nou]:i

(-Ci:y..lown, or connty) (Suu or foreign conn:.ryj

10. Ustal occupation.... . Housa. Nife

~

i1. Industry or business .
& . Major findings: \&J }f‘--.] PHYSICIAN
B ( 12, Name Daniel..Dryer Of operations A Y —_
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- Fd
(3) Address Is aMon ta Mo, : (¥} Date of occurrence [ —

17 @ —_BUTtial .. @ Date thereot.. 10=18=47

(- (Barinl mm.um.m_mnn (Momb) (Day) (Yesr)
\a(c\ "Place: lbuﬂa.l or.crematio t A

18. (a) Signature of funeral d.l:c\: peh N Rt A
# ®) Address LaMonte Mo.

Zion Cemetery. ..

1; (a) /ﬂ /& M7

{ Dute received local registrar)
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Whete did injury occur?___ £
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¥ ype of place)
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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
: Registered Apprentice N .o oo oo iosnens

" working under my personal supervision.

Slgned‘g..... ;)‘t
P. O. Address.” W M

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

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




