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1. PLACE OF DEATH:
(8} Count¥uummmegenn

ST

city of town limits, write “RURAL" and name of township) |
r institution;

(&) City or :ow(l;. } City or town..

ol
(¢} Name of hospit

(d) Street Nowwn

R
{d) Lcngth of stay: In hespital or institution

(It rural, give location)

(Bpecify whether || (o) Citizen of foreign country?... (Yes or No)

In this comtunity
. ¥ears, months or days)

nip BRENeli. Marmie Miller........| e G

If yes, name country.

------------------ 20. DATE OF DEATH; Month LI S
3. (5) If vcteran 3. (¢) Secial Security No, 9
& ve ' ' () Social Security No . year/z.ﬁ{ R ecrrsnnsanen HOUT minute, /‘5 e ML
name war. e e . .

- Zlﬁ: ¥ ccu;:ify that T attended the deceas
5, Coloror T [ 6. (a) Single, widowed, marn Ll .. &d AT
race WHLLE,

/
. suEEmalE.

. 6. {c)_Age of bushand or wite if || 2nd ‘hf“

9. Birthplace....

10. Usual occupation...

onths of donth)

........ PHYSICIAN

. Industry ot busine 2z

& \ Major findings: —_

E 12, Name.... Of OPErationu st srassirees ,' ....................................... Und ‘1
nderline
g Binlmlzn':e..d./.:i ..... ' Oi .................................................................................................... :35{3??155

Y autopsy shou

g 5 14, Maiden name.... chargcﬂ sta.

. - A e En. L . S ; tistically.

g 15: B:rthplnccn...(.a.; eath was du: to external causes. ﬁl in, the following:

16: (o) Informant (@) Accident, suicide, or homicide (specify)

&) Addrpss (B) Date of ccourrence. .

17, (e} Where did injury occur?

R i) “UGHy of twn) -+ (County) {5tace
o cremation, or remora (d) Did injury occur in or about home, on farm, in'inddstrial place, in public

(e} Place: buriai or eremationd place?

18. (a) Signature of fune

dirgetar.. g i While at Work Zopfrerr s Moo €
[£] Address ..... gt W n g il SN / 23. Sign
19. (a} . / ‘/ e (BY . Bl KA 4 e L

(Date recd lucl tﬂex!nrsr‘sn nmre] Jg Addr MM oot ©

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lr)

Jefferson City Printing Co, {Licensed Emb’;l&;r’laamn:nt on Fevern Side)
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STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the bedy whose name is recorded on the reverse side of. this certificate was embalmed by me, or by — oo

..................... chistered Apprentice No

L EH i

working under my personal supervision.

Signed.
v Licensed Embalmer No 3‘5-3 7
. . P. 0. Address—_. &%ﬂm’\ ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITIN, (Failure to comply with
the above constitutes grou.nda for remcatmn of license.)
If l.l'us body is not embalmed. fact should be so’ stated above. . - 1 e
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