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1. PLACE OF DEATH: l 2, USUAL RESIDENCE OF DECEASED: . 3 /(!
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) City or town.,. o0 3 nUI‘a_L . LANeoln (a) State Misso Aul‘i ® CountyR DO u,gl.ﬁs e
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(c} Name of hospital or institution: - {If cutside cRy or w-a luml.l, write “RURAL"} ‘D
A(lf na;t in boapital or instivation, write street pumber or location) (d) Street No {If caral, give locatian)
(d} Length of stay: In hospital or institution
. (Specifly whether {| (¢) Citizen of foreign country?, {Yea or No)
In this community. i
years, months or days) If yes, name country..!
3. (a) PRINT "Rosa Davis MEDICAL CERTIFICATION
FULL NAME .
ST e " 20, DATE OF DEATIL: Month__ AUEU StuL7
3. veteran, . (e urity .
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DAME WAT. No, - ¥ {
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Female/ * °°‘Wfi1te ‘ (c)/%gle' 13 S S il ¥ - L€ sl
Sex divorced....wuiicin || that I last saw hEZT.. alive on -7 4
6. {bj- sban orwife ... 6 (&) Age of husband or wife if || 9nd that death oceurred on the date and hopr ve. Durati
R uralion
S alive. i yEATH Imme‘ﬁg cause Oféiﬂ.h.______ o
7. Birth dateof d d 11- 5— 89 i
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to__
58 9 14
. hr. A __min
Due t
. e, Missouri v neto
9, Birthplace
' {City, town, o ~  (Stata or foreign couniry)
i I'E) g eWif e Other condmonn
10. Usual occupation {t ¥ wiLkin 3 months of daath)
11. Industry or business 4 I PHYSICIAN
jor findi :
% (12, Neme. 0. _Urowford Mojor mding A fes —
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= N [which deat
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8 15. Birthplace ve ? is sq i“ 22, If death was due to external causes, fill in the following:
= county) {Stata or foreign country})
. . i)
16, (a) Informa nﬁ i"s“s"o"“ i o (a) Accident, suicide, or homicide (specify,
uI (b) Date of occurrence.
&)
17. (@) ial' () Date thereof. O—2L1=48 (¢} Where did injury occur? TP T e i
. or L} &mﬂ
‘B"""' cremation, or removal) De (M‘“’“” (Day) (Year} (d) Did injury occur in or about home, on ?a.rm in industrial place, in public place?
(¢} Place: burial or cremation y p
H M
18. (¢) Slgmature of funeral Krector G%Einkingb eaﬁd F‘(me_l' gl While at work?. ... ________":'W:‘:_'_f’ t(")” ofw u)ol' injury_ o
® A D047 Y
23. Signature_d " e . (M. D.grother). ALY
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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 inte, or by

e ees o e meam am e s rh et et ) , Registered Apprentice No

Signed....ooerroe ﬁ- ...... oA ... W 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN H.A.NDWRITLNC. (Failure to comply with
the above constitutes grounds for revocation of license.)
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working under my personal supervision,




