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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . é/
@ County gac‘ on o sae. Miseouri consy Macon
& City or town..._.} 2llao ¥
® ey or OWB( [ outside en.yln.r%nwnllmlu, write “RURAL" ond name of township) {¢) City or town 8 11 20 ura l o
(¢) Name of hospital or institution: / {If outside city or town limits, write “RURAL")
e : - (d) Street No, —= ©
{1 pot in hospitoal or institution, writs strest nnmber or location) (If rural, give locatlan) o
Length of stay: In hospital or Institution —-— .
(@) Length of stoy - : speane (Specify whether ] (¢) Cltizen of foreign country? (Yea ar No)
In this community. .
years, montha or days) If yes, name country.
3. (@) §2;1Ng . Sene. el o . MEDI'CAI. CERTIFICATION
i —-Mary. Jene. ) Social et 20. DATE OF DEATH: Month 5 day 28
3 @ veteran. - . i year. 48 hour. 1 minute. 40 Ahi.
name war. - No..=.= A "
- - 1. I hereby ?nify that I apsended the d fro .
- 5. Color or 6. (a) Single, widowed, marfied, %’-“LA i__. Ty 7. (S~ Mzz_m mfy
! 3

4. Sex emsl e“ race. Whit4 avorced Widowed. that Ilast saw hiley alive on £ _? ; ............................... 19..
6. () Name of husband or ﬁfe:;i;.‘._y_.. 6, {£) Age of husband or wifeif and that death occurred on the date and fiour stated above. Duration
o e . ANV o years IMWuse o‘-daath... i
7. Birth date of deceased......"... S | P 4 L “ - k b =

° e . 5-&“1;5.1 855 Day) {Year) *
8. AGE: Years Mouths Days If less than one day

. a H i
g2 |77 11 17 ;
I | RO - | y—,
Due to
9. Birthplace..Blooming —-1t1gg90u i — .
{Civ !.nwn of ooual.y tate cr fonun country) K _I ;\ =
ome s t ic Other conditions. &

10, Usual occupation

(Include pregnancy within 3 months of death}

11, Industry ar b TPy e . PHEYSIGIAN
Major findings:- = P
B/ 12 Name.Wil1ldam Clavbrooks S| e N2 _
8 B : (v \ v— - : U th‘(indcrhx:e
# 1\ 13. Birthplace..... fecon. Coutny ,__M..!_-S_Sﬂl_l'_l-__ -------- v y {thecause to
{City, town, or county) * {Stata or foreign conatry) Of autopsy. W should be
. r e
5 14. Maiden name........Mal 4ga—-Leowl / fmtﬁ ;ta
§ 15. Birthplace..... (Ciu m;n':r ;Km‘:)“".“ Gk U (Sr.;u — wmniy || 22 1 death was due to external causes, fill in the following:
AL S e’ (¢} Accident, suicide, or homicide (speelfy) e,
16, (g) Informant - . o )
® Addr_r.'ﬂ_.___._._....c_al_lﬂ.._om__ Misgourl | ® Date of occumence S —
17. @™~ Burisl () Date thereot...... -50_-:&8__... () Where did injury occur? T T s
- (Burial, eremaation, a1 '"m“l) : (dooih) (Day) (Year) (&) Did injury cecur In or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or crcmauon_ e O . — .
o, {Ipecily type of placc)
1. {0 Simtm of funeral directi . = While at work?.l. ... o Meas of Injary.. ':."'_'_'."_!__.
(#) Address Rev.ier . a IH qcmn ri.m. R

19. (@
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{Date received locaFregistrar)
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STATEMENT BY LICENSED EMBALMER

-

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 supervision,

- lg Licensed Embalmer No / 7 & .
- P. Q. Address—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
thtrabove constitutes grounds for revogatiou of license.)
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“27~ % If this body’is not embalmed, fact'should be so stated above.




