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WRITE PLAINLY—USING UNFADING BLACK INKR—MAEE A PERBIANENT‘RECORD

" Registration District No.uene . Primary Registration District N04816.. ’ Registrar's No 4( f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . y
(&} CuuntyFra-nklm || (@) State Mo (5) County Cra.wford ________ GZ
(&) City or town Sullivan - (¢) City or town Cuba
) (1r outstde clty or town limits, write “RUEAL™ and name of wmmnn I e et Cown Timite, witte BT o - U
(¢) Name of ﬁsﬁﬁt 1§m‘atnun 0
........................ orth.2ide Hospz:tal (d) Street No ’ .
(If not in hospltal or mstituilon, write st srdwlﬂfﬁ (I rural, give location)
{d) Length of stay: In hospital or institution.....! min
life ‘(Bpecity whether || (o) Citizen of foreign country?.... g (Yea or No)
In this cCOMMURItY ceerrrreren l
ears, months or days) If yes, name country - : N,
3. ()} PRINT ' . MEDICAL CERTIFICATION R
FULL NAME .S.hmnon K.Pl_nnel.}_. ........................................................... 20. DATE OF DEATH: Month..,._ne" day P2Y)
N
3. (b) If veteran, no ‘ 3 (o) Soclalﬁccur:ty o. year..... TOAT hour. Q - 40? M
Daimlie war. LI Z{| 21, I hereby certify that I attended the d d PO ermmrzrrenreresaneassrsttsmvesstrssasesss
\ \ 5. Color or 6. (a) Single, widowed, married, SO0 7= TN * RO 1947 0. D0 B8 s 10855
I I s . divorced.giz@l e/ || that I last saw b@F-. alive on.. Deg..20.. IOTOOUPRIRUIID | | ooy
6. (b) ‘Name 0F huysband af Wifeusrmeecesorronss 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated nbove Duration
o alive... years || Immediate cause of death i eicsvcsiersinn
7. Birth date of deceased.... ... D '.%9 194.7 )_“ cerebrﬂhemarrhage..._ ...................... 3 ..’h.ours.-
8. AGE: Years Months Days I1f less than one day
2 b 30 min.
S 1 vaen
9, Birthplactuemrmes ul - ,Mo . 0

“iCity, town, of sousty) " Btate OF forelgn coumtrgy || < : B TSRO DU

Other conditions
{lnztude preguancy within 3 months of death)

10. Ustal oceupation. ...

1. Industry or b

MOTHER FATLER
b, b,

2 PHYSICIAN
Major findings:
12. Name........ JE.S ....... : a"Uf Ql;?e;'?lgnﬂq . Underti
. nderline
. Bi 1 C‘u'ba,Mo ........ U the cause of
13. Birthplace.......... 2
' (City, gm cﬁoonn 3) ‘Eme or forelgn country) which death
arbars June S s should
14. Maiden Dame. o emerimmeriiin st charged sta-
15, Birthplace . Overland ko : tistically.
s towhs o SomnEs) Sat o Toreton weantrs 72, If death was due to external canses, fill in the foflowing:
16. (a) Informantom EPE oS PABREL L i || (8} Accident, suicide, or bomicide (specify)
.(b) Address 000 -0 L7 R ——— (b} Date of 0CCUTTERCC.nusrrsoreness e s
. o : > (¢) Where did injury otcur? [T vtanesenee
17, {@) oerennne Burigl. oo (b) Date thereof... .30, - T4 it or townt (Commiry tBiater
{Rurial, crematios, of remorsl) mmﬁ?ﬂhﬁq";? (dy Did injury occur in or about home, on farm, in industrial place, in public
. Cuba, o
¢c) Place: burial or cremation

place?
While at work2ey....

"18. (a) Sigmature of funeral director

23 Slzgc ..................
1%, . ) '
(Date received local reglstrar) (Regtscrars lngnuure) [7ds4 Addresd X774 e leter Ly

Jefterson Clty Printing Co, (Liconsed Emv’ilf;'. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

)

.......... Registered Apprentice No —
working under my perzonal supervision. ¢

Licensed Embalmer No.....

P. Q.. Address

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 en-.xbalmed. fact should bg so stated above.




