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1. PLACE OF DEATH;
{8} County.n o0
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¢) Name of hospital pr i

In this comrmunity...
years, months or da)'s)

titut

It outside ¢ity or town limits, write ““RURAI’ ard name of townshin)

}m
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2, USUAL RESIDENCE OF DECEASED:

(a) Stnte....A.MISSQu,I,'i e (B) County...A.d.anir ............................. é
(¢} City or town Kirk SVi 1le

(I “outatde u!ty or town limits, wiits “RURAL’) 3
W) Street No. LOL 2 W o L0 LS E oot ()
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(¢) Citizen of foreign country?f...... ereeens NO (Yen or No)
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................................ years
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.. (Month) {Da¥) (Yearl
— -
8. AGE: Years Moenths Days I 1f less than one day

79

8

17 | .................. | PR min,

9, Birtt]imlace ......... mc-on Couni‘v Mi qqnnr'ﬁ 3

(City.
10. Usual occupation.............

11, Industry or business

town, or cuumy)

(&iate or forelen country)

PATHER
—t—,

13. Birthplace......

12, Nome.... JOSEDN. LETNENO

Missouri
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15, Birthplace.,

"MOTHER

town, or couhlty)

i 14, Maiden nameo. LELL IO T oo sesseesoreses s ses s
JInkenoyr....

, tOWn, OF county)

16. (¢} Informant.. Mrs..Bonnie. Beall

{S1ate or forelgn country}

, (b) Address......... Kirksville. y-Missouri..
17 {a) Blll‘la.l. ........................... by Date thereof 3_2/3.1/1+7

{Burlal, cremation, or removal)

(c) Place: burial or

13 (a) S:gnature of funeral directar. S
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strar)

Month) (Diay) (Year}
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21. I hereby certify that T attended the dec - A e,
W 19.)2.;

and that death occurred on the date and hour stat:d ahove Duration

Other CONAItioNSum crereess cermsercmraeemseessecasensssecsrnes [RTSVRUPIPRORU IO
{Inciudle pregnancy within 3 months of death) ﬂ —_—
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charged sta-
tistically.

22. If death was due to external eauses, fill in the fq]lowmg

(a) Accident, suicide, or homicide (specify)

(b)Y Date of occutrence....

() VWhere did injury occur?

R “(City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?.. i
While at work?

(Speclry m:e of plucq .

Addr:ss..mw m, Date sxgn:dn-"' d, y’
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STATEMENT BY LICENSED EMBALMER 2
I hereby cer,t‘if_\- that the hody whoze name iz recorded on the reverse side of this certificate was embalmed hy me, or by.eeveeeee.
cerleeeeemereeee vt ren ....................................................................................... et e eeea b mee e e e srin b rees Registered Apprentice No,

working under my personal supervision,

Licenzed Embalmer No.......... 7/7/?// ..................

P. O. Address.,{ﬁ/ A Motrrel w

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

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




