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a whither {2) Citizen of foreign country’............ Noa. {Yes or No)
In this community..........4.6 ........ JOBT B oot
years, mantba or days) If yes, Dame country . Doesna‘happlya ...............................
3. (a) PRINT ’ MEDICAL CERTIFICATION )
FULL N . MARGARET. . RICE MILLS........... 20, DATE OF DEATH: Month. APTI1,. O L. B

3. H veteran, [ 3. (¢} Social Security No.
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(b) Name of busband of Wilee.m.mmmrros

6, 6. (¢} Age of husband gr wife if
BeanMillE, ....................... a]ivc...nc.s,d.g.....years
7. Birth date of deceased ... December,. .29th,. 1867.,
(Month} {Das) (Year)
8. AGE: Years Months Days if legs than one day
80 | 3 | 20 .
9. Birthplace..... N e B.I? g Ele 28 a.Ilt Hi ll ........ Mﬂ.ali
City. t.owu ot county) Stnbe or forelgn country)
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and that death occurred on the date and hour stated above. .
Emmiediate €ause 0f dEath.. e ... mm e oo sosess et sessssesissoss s |
.Congestive Heert. Failure,.... |oLote

................................................................................................................... PHYBICIAN
o . N Major findings: f
3 ) 12, Name....... John Wa. Rabhinsole. Jonf m,e,aﬁm, ‘nsﬁ -
f\ nderline
; 13, DBirthplace....vieeenes Ida.nﬂ Bﬁtﬂl’, ............ Kentucl{y ---------------------- A ﬁ P the cause of
: City, town, E{f{n (Btate or foretgn couniry) Of aut 17 A0 4 wl!:m:h ld;a‘t)l;
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(5) AdAress. .o Drax-_el Misaouri - (D) DIate Of OCCUTTRIICE .. eoceiee et ssnsts s st st st srmnss s sasasmsnmsimmsmsbesmsmsmsbe st e
7. (@) o BUTIBL () Date theregt. 4{ 28/48., | . Where did injury oxeurocs e s e
(Burfal. eremeslon. or removal) "‘ {Dey} (Year) (d) Did injury eceur in or about home, on farm, in industrial place, in public
(¢} Place: an'at or l:rematian._...G cemﬁterya lace?
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Jefferson City Printing Co, (Liclnsed"Embalmef’s Staternent on Reverse Side) * .
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STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0?3’1‘80&&'}1?"

workingyradenmnyne roorRR R . ‘ : :
Signed... ..., = R
e __i_c_er_lg;_e_d "EmMlmer No......... OB e

P. O. Address__Drexel . Misgsouri.. .

Note: The above MUST BE SIGNED BY THE LICENSED iEMBALMER 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,
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