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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Registration District No...quden B0 §ereernnies

1. PLACE OF DEATH: Mm

(a) County. al lawa y ............ s

(b} City or town...sarxersville Rureal
(It cutside clty or town limll.s. wrlte “RULAL' snd name of township)

(¢) Name of hospital or institution: /

(If not in hospltal or institutlon, write street number or looatlon)

2. USUAL RESIDENCE OF DECEASED:

(o saellissouri....... @ conty.CAIlBNWAY....... /7
(¢} City or townta 2 T2 1 N earer Barkersvi l leM: o"

1. (If_optside oligeor town lights, write "3
(d) Street N /l:kmé 76’

{If r;.;r.ll gﬂm loc;tlun) TR

(d) Length of stay: In bospital or jpatitution........ M
Inth I (Bpecify whether || () Citizen of foreign country?u..oe M it (Yes or No}
n this COMMUDItY coiinenesiresisisnns = AT .
years, months or daya) If ¥e3, DAME COUNLEY vernurvnnrarssercrrnrsseasrrsssr sraes
3. (a) PRINT Lul i t\vg J ’ MEDICAL CATION
FULL NAME ... u.Eenton.dohnson.. o . DATE OF DEATH: Month,... 0% W dayed ..
3. (b) Tf vet B i S 1 S t N
® Fewern no l () Socin ;]cuon v o / ? % f hour.... ‘ minute... PaM
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I‘ 1/ Color ar i [ 6. {a) Single, w?dowed marﬂéd » wﬂ_-;
¢ ema H W wa
4. Sex:. o310 E divorced....... 1 ...... owed . 1 that T Iast saw b, ative ono...K A
6. (b) Name of husband or wife...cccoonreciiss 6. (c) Age of husband or wife if || @nd that death cccurred on the date - ’
Gharles .years || Immgdjate cause of deathp.., "
7. Birth date of deceased sept.10.,..1871 Wi ” /L"
(Menth) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 6 4 2 br. tmin
"o Binholace..28Tkersville , Mo, .0
° {City, town, or county) {State or foredzn country)
14, Usual occupauou.........h.g.u.g.g..w lﬁfe ottngﬁfuﬁﬂﬁ?fﬁé}"ﬁiﬁj;'é"&; "" A ;/} """""""""
L ] | Rty P g PHYSICIAN
Major findi NI
12. N G & §) bb Babb Y bf oge;;lggns ' X
" (24 Underline
£ % 13. Birthplace........ Bari (ersv%lle . (I;.‘:t[tl‘ P = ::'llfi:ﬁ‘:i’:aghf
ty, to ate or forelgn country,
: h(ﬂ ‘33hﬂ S ; OF AULOPEY 11vvrnrrrossremcersiss e srsssessirerssmssessns sessoserissses sersvesscs sronsasess seceses should
E i 14. Maiden name 32200 MLblaibnss T4 1] Charg:ﬁ sta—
- . T oot 4 = oo ] e tisti Y.
2 15, Birthplace,,.. p"a-gw'g eo;w%n%;'l 3- € 22. 1 death was due to external causes, fill in the following:
16. (a) Infomantﬁ@SSiﬁJQﬂﬂ&iQﬂ ....... (e} Accident, suicide, or homicide (specify)
(6) Address. h 8RB LS o MO (t) Date of occurrence
k]
17, Burial .. (&) Date thereof..... 1l=14-48 {¢) Where did injury oceur? oz - .
‘éilm cremation, of remaval) (B, Date thered miny a1 (Fears (City or townl (Couny) (State)

., () Plagv;.: burial or cmn_atmn.:w.ﬁ:.g A= =3 0" SR
18, (@) Sigoature of funeral direct e LA X ¥

) Address...J 8L 0TS 0N
19. (a')/%‘._i.'}“ .. (8) .
{Da ved local reglstrar

(4} Did injury occur io or abeut home, on farm, in industrial ptace, in public

? - Dplace?...i.. ot
'(/ (Bpecily type of place) (g
While at work e s inrimeinee (£) Means of infUT¥ e imicreenennnns
23. Sigmature,..... Y L (M. D.or other) hp

) Address..“z A

¥ B ?...... Date signed... f.4. & z y’
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Dy errermcemme—ms

, Registered Apprentice No.

working under my personal supervision. W
' ’ Signed....

Licensed Embalmer No....-z. 7 o /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
-t . . -

f this body is not embaltmed, fact should be so stated above.
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