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@ Street No._. 005 _Sa. Paciiic St.
{if rural, give location)
(&) Citizen of forelgn country?. .. NQ o {Yes or No)
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2 4. Sex Y that I last saw h__e_ﬁaliveon._ ° “"l'b- 2L 19--5{-
E 6. (b) Name of husband or Wife.. ... 6. {c} Age of hushand or wile if and that death occurred on the date and hour stated above. Dration
alive o _..__years || Immediate cause of death
5 7. Birth date of deceased..... AOT 11 27th 1875 —
3 {Month) {Day) (Year)
=
4. 8. AGE: Years | Months Days If less than one day
Z 72 | 10 | 19 |
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2 N @ tatormant %o ¥, AnCELL ' (@) Acsident, micide, o homicde (soecfy)
E ® address=_ Chaffee, Missouri (6) Date of occurrence

i, @ _Burial ® Date thereot... 3/ 2D/ A8 [ Where didinjury occur? T Ea

" (Burial, cremation, ar removal) (Moath) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or XXz  Hobbs Chapel
18. ()} Signature of funeral director... }.m_j? C thIe at “ork?_._'__________—___'___*(_‘?‘_T" ";" ﬁm)of m}u o PN
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STATEMENT BY LICENSED EMBALMER N

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 No ,

working under my personal superviston.

Licensed Embalmer No%.SO? ................................
P.O. AddressC?_-!.t ________________ /Wﬁ )

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

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