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1. PLACE OF D

(a) County.....crnernn i o S B, B, . |

(b) City or tawn........ LR Rt v S A D ...
{1r nuuzlde clIY Ol‘ wwn limits, write “RURAL" aod nma Of tuwn.sb.ln)

(¢} Name of hospital or institution:

(d) Length of stay: In hospital or msntut:on

In thia commuRity . ..
years, months or dayd}

2. USUAL RWCE OF DECEASED:
(a2) State.....# A ﬂ [PORR

(e} City of tOWDmmumsisrn

-
(d) Street Novorinoe

(If rural, glve loemon!

(e) Citizen of foreign country?

If yes, name country.

D :‘G‘A‘ﬁg,ﬁn.&gl.‘&;{.,.gdﬂ!.a&a&ﬂﬁﬂ/ma&ﬁ&

3. (b) If veteran, | 3. {¢} Social Security No.

name war
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8. AGE: Years Months Days If less than one day
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¢. Birthplage............

|- /,.r .

(Btate or rorenn countryl

(Ctr.y. l.own or cul.ln-l)')

10. Usual occupation

11. Industry or
12. Name....

13. Birthplace......... i
. Maiden namem

. Birthplace..

“ 16. (e)" Informant..
(b} A

7. (a)
|(Burinl: cremation, or rzmoral}
(¢} Place: burial or eremation

"1s. “(a) Signature of funeral director..

MEDICAL CERTIFICATION
was

20. DATE OF DEATH: onth..,...., S R . P, SN
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21. I bereby certify that I attended the deceased FTO0Mummmmererrmremsorsiminssomarssssrsrrens
Aune . 16tn..., 1548 w.dune 16th. . ..., 148,
that I last saw E2J... alive on JL_me 1ALh ____1.2{@
and that death occurred on the date and hour stated above. - Duration .
Immediate cause of death pre st bbb s ; :
~Asphyxia.neanatarum &.ars.

Other condition

(b) Address
19. () Wama.. LE-4E. &
{DateAfceived local registrar}

(Itegi:.tra.r s slenature) ) i o‘

3
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PHYSICIAN
M.unr findings: ——
Of operations...
Underling
........ the cause of
which death *
[0}3 autops_,r ............................................................................................ should be
- charged ata-
................................. tistically.
{c) Where did injury occur? - . - [
(Clty or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

While at work ], ... o coveerreeeroeacens

2 smm?%éé’

iberia, Mo,

place?..
|Spectfy type of place)
) Me i

[ (M. D. or other). a0 o

Date signed.... 6 /19 /48
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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, er-by==

Registered Apprentice No

s,mﬂ%Q@q/ pc? Q&W

LlCCn:Ed Ernbalmcr No.

P, Q. Address_.k%l/‘y %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 30 stated above.

working under my personal supervision.




