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1. PLACE OF DEATH: P k 2. USUAL RESIDENCE OF DECFASED:

ike 1 k f 2
{a) County () State Mo, {4) County... P e

(&) City or town ... ..L.Q..U;l aj., ana . __

{IT ovtside cily or town limita, write * "RURAL" and name of townslup) ™

Louisiana
{¢) City ortown

WRITE PLAINLY—USE UNFADING BLACK INK--MAK

{c). Name of hosmmll'f;) Etétumn 5 I I il]f om.ﬁldta f'lfy z t‘?n limits, writc “RURAL™) -,
. 4 o]
{If nst in Bospital or institulion, writo stroet pumber or Jocation) (&} Street No A varal, sive lacation ,rl
{d) Length of stay: In hospital or institution . no /j
I this community 47 YI‘ S. (Specify whether || {¢) Cltizen of forelgn country? (Yes or Na)
years, months or daye) If yes, name country.
g MEDICAL CERTIFICATION
3. PRINT
3 rRINT Mary Frances Yager v oxmmorn . Harch 4
3. (&) If veteran, 3. {e) Social Security ) Eﬁgl o 9 C’)OP cﬁ
no . no yeat. hour.... L o._minute.... M.
name war. [«
- 21, I hereby certify that I attended the deceased Ehdﬁ'r ﬂ-‘r (Qﬂ& .....
”/ 5. Color c}'}' 6. {s) Single, widowed, lé.n-ied. 19, Lo
. " [} . H I‘i ———— l
4. Sex Fe "nite dJVOTOCdrI'—'—-%E—~-—-—§—é--- that I [ast saww alive un...ﬂ’fdkch 3,, ff&f--- ..... 19.._... H
6. (#) Name of husbard or Wife..... —.—coorreoc 6. (c} Age of husband or wife If {| 2nd that death oceurred on the date and hour gtated above. Duration
”i”n rie nry ""a{{ er alive oo Immediate cause of death Tt
7. Birth date of deceased_£.ERTUArY I8, I872 — :
o (Momin) ) Faary T ol ____Z(fe s . T s .
8, AGE:- Years Mout?s Days If less than one day Due to
. O} "
76 | .0 to br. i
B . . - Due to
6. Birthomee. Rtamsey, Iilinois. -/ :
{City, towp, or county] {Stata or foreign country)
10, Usaal ocedonts Housewife Othet conditlons MeTuﬁﬂ?s‘ % /ﬁwvnd/ évmpl Me..
M 8 occupation ” {Includs pregnancy within 3 months of death)
11. Tndustry or busi Own_Home - : D PEYSICIAN
E vame_Addison F. Paschal || Melsy Bndings: - i \@ —
nderline
= Birthplace Unknown g A J/ = é e
g 16, Maiden name (CUraopa R ooty Ly fSfate or foreism osuotey) Of autopay - . ::;1,:: :cléis&?
S{ (5. Birthplace Unknown , Kentucky / _ , tistically.
= . iCity, tawm, o= county) Giato o forcien commmrs) 22. 1f death waa due to external causes, fill in the following:
16. (&) Iuformant Wiiliam Yager {e) Accident, suicide, or homicide (apecify)
& Add Loulsiana, Missourl {5) Date of occurrence
17. (g} Burial (6) Date thereof ‘3/ b/ 48 (<) Where did injury occur? iy o T
+ (Burial, eremation, or "m"l)C thoil Moot} (Day)} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or cremation a 0 c €m. .
18. (u) Sigmature of funeral director Hai 3{ Mortuary  While at work ‘) e!;;; ¢ in:u.ry_......... ______
o s LOULS1ARE, HIScouE) o 3,
. gnature Qr nl er
19. @ mjols Sl sTans, Ho. ](f’

{Date received local repistrar)

Address

Date mgncd
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S o Neas g & 293w 9\STATEMENT BY LICENSED EMBALMER LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gg‘:g)}r(

working.under my personal supervision.

P. 0. Address woulsiana, Mo,

Note: The above I\IUST BE SIGNED BY TIIE LICENSED E‘\lBALMER in his OWN HANDWBITING. (Failure to comply wit

the nhove constltutes grounds for revocation of license.)
S AN IS )
If thm boﬂy ik not embalmed fact 3Hould be so stated above.
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