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1. PLACE OF ‘DEATH:. : B 2. USUAL RESIDENCE OF DECEASED:
+(@) .County... emdlladn 7 7’
~(a} . County.... ¥+ S 5 == (@) State Missouri ) County New Madrid
) Clty or town.......... -_.._....1 P,ﬂ-l‘!ﬂa ?}. )
ar nutude city or town limits, writs “RURAL” and name of township) (¢) City or town...... Rura_l J)
-(c) Name of hosplt‘al‘?r iszr.lt_&moxzi L (If outsida city or lown limits, write “RURAL”™) ‘)
; (@) Strect No. BeFeDe #2, Parma, No.
m——— (lfml.in hmmulwiumm write street namber or localion) {If rurel, give location)
(d} Lenzt.h ol' stay In hosmtal or institutlon
{3pecify whather (| (¢) Citizen of foreign country? {Yea ar No)
In this community,
years, mantha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
Fuil aME._Rosey Menley 8
T 3 Social Senri 20. DATE OF DEATH: Month. J U1Y day
. veteran, R urity =
n ¢ year. 1948 hour...... A — LY T
name war. 0.
2 I hereby certifythat I attended tt? from. 6 d 9
3, Color or 6. (a} Single, widowed, married, AL éi ~ 1064 .
em mite ried ] I S
s s FEMAL I divorced MY that I last saw = alive on..{ L e 19 5/
6. () Nameof husbandorwife.. ... 6. (¢) Age of husband ot wife if || and that death occwred on the .
. -’ Duration
Arvel ien ley E_ge_____ ooorr...yeara || Tmmediate canse of death ~
7. Birth date of deccased June 2 1924 || = N o X *‘7
(Month) {Day) (Year)
R L et - . / ?‘d-&.
8, AGE: Years Months Days If less than one day Due to ‘ .
24 ° 7 hr. min . - .\’ . h
. P Due to : iy MY
5. Birtnplace DUNK1in County Missouri ¢ . - e T o
{City, town, or county) (Stats or foroign country) -
- : . - Other condlhnns > b
10. Usual oocupation...gg_gg_g_.!i fe L UK L 22 ] (loctude preguancy within 8 months of death) j
11. Induatry or busi 5 & / { 1 PHYSICIAN
. - ajor findings: ' .. JR—
12. Name 0 Bmml PAO S teward i . Of operations..._.. . C / I
Underline
= | 13. Birthplace Misaso uri 0 ﬁ 5 ri :?ﬁgg::ag
13 ) 1 try) i
E 14. Maiden name ﬁ\h‘r&“ﬂm ! Langfo ? o forelen conmury Of autopsy.... b . S ;ll::r:e}:iisbta?
. N sl | tistically.
i g{ _‘_5_- m"”_‘“"“' P SRR (5:;1““ r‘“i:n D.o.m;{,) 22. If death was due to external causes, £} in the following: -0 "
16 @ Toformant. ATV el L{eniey i L (a) Accident, suicide, or homicide {specify} "
() Address R. F. D. #2’ Pama, MO . {4} Date of occurrence
17. {a) Buri B.l - . '('b) ”Datc thereof :? =7= 48 A2 Where did injury oceur? (City or town) {County) 1c}
. (Burial, cremation, or removal) 1 Hil T""“‘) (Day} (Year) {d) Did injury occur ia or about home, on farm, in industriai place, In pubhc pl:u:e?
"0 Place: burial or cremation GX OV EL_H o
. " . - Spocil:
18. {¢) Signattre of funeral director S tr i Ckl 8{;(" Ra ey W]“]E at wnrk?_..... (_ ang ofdatiney.. e,
() Address Dexter, lo. \
23. Signature _ - (M. D. drumu)':""_‘:!
1. (@) b&ll;_z“(é’_q o A Feo W : 1k
(Daterveceived local fentstrar) (ﬂamtrur luxmlun) (R i’ Address..... .. ¥ Ll ' _ . ___ ¥ oy .. ...
{Liccnsed Embnltﬁ s Slu tcment on Reverse Side)
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* STATEMFINT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=

working under my personal supervision.

P. Q. Address...

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

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

.




