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1. PLACE OF DEATH:

(8) County MQJT‘g an..

() City or town Rura 1. I:-QMLD.. .
{1{ ontaida city or town limita, write “RURAL" nnd name of township)

{¢} Name of hospual or msutuuon

s/ //?/55191//9\: /

(lr Pot in hc-pal.nl or 1mnmmn. writs stroot number or Iaal.hu)
{d) Length of stay: In hospital ot institution

Lifetime

(Specify whetber

In this community.
~years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

7/

@ sate__Missouri ) County. MOTZani >
{¢) City or town Ver S’aill leg Rural: 2}
(If cutsida city or town Limits, writs “RAURAL") D
(d) Street No 9 Mg. N, E,
(1f rural, give location)
(¢) Citizen of foreign eountry? No (Yes or No)

If yes, name country.

3 (a) PRlNT “S_l—mg_g_n_A_e“shg hb a_Qher—————-——-

MEDICAL CERTIFICATION
14

WRITE PLAINLY—USE UNFADING BLACK INK-~~MAKE A PERMANENT RECORD

. I . .
AN AT TSl Searity Na— || 20+ PATE OF DEATH: Month Q0L _day
ame war None onea yanu......liéﬁ O = minutr__é.Q._p.,_M.
- 21. I hereby certify that I attended the deceased {rom
5. Color or 6. () Single, widowed, matried, 9. .. to 19,
L[]

4. Sex.......M.ﬁ.J.:.ﬁ.L)._ race......_m....._..__.. divorccd..:_. i.dﬂ_'-'l_efh that I last saw m alive on ﬂ d:. [ ‘{ 19_&_{ y;
6. (b) Name of husband or wife......o_..... 6. {¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
Ly_d_i,aAQs_chb_acb_eL_ glive.JJ8.Cs........ years || Immediate cause of death. . -

7. Birth date of deceased Dec. 18661 .. Cane & M"“-“’“—“"
{Month) {Day)} (Year):
8. AGE: Years Months Daya If less than one day Due to_.. éﬁ '—’ AL,
81 9 14 .
hr min —r—
. i U Duc to... 7 e sttt b bans s pr e mmmmnm [ o1 £ e e
o  Bimbptice. MONi tean .Co,. - _Méssourid) - :
(City, town, or county) (Stars or foreign country)
- 1 h d. -
10. Usual occupation ... &_t_’_l_ r ed Farme r . 0,!' e concitions within 3 o of dowth)
11. Industry or business Sar fadi f ) B‘j PHYSICIAN
ot Urlich" & ahb o, O {ajor findings: e . i . e {e—
£ . of t .
E 12. Name c Aasc acher ; operations i’ Z }\f hUm'.lm'lix:u:
=l . pumpace _NQ -Becord ecard : - rhich deatn
’ (City, lg'n. wmiy)} (Stats or forelgn comtry) * || 0Of autopsy Tk ahould be
5 { 4. Maiden name . Baroara. le hmaL__T Y] ' " |eharecd sa-
[_. - .
-15. Birthplace... S AYL) : ‘ ing: - ..
g Pl ((_Aa‘-,'xmm o .- St ot g ey 22, 'If death was due to external causes, fill in the following

Informant._ 2rs_Denial Gerher

(a) Accident, suicide, or lfom.idde (specify)

16. (a)
{4) Address Vers allles, Mo, (b} Date of occurrence
o JBurial . ® Date therol. Qe ta. 17 =48 © Where didinjary oocur? PP
: (Barinl, cremation, ot removal) (Mootb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plnce in pubhc place?
(¢) Place: burial or cremation ...y~ b.e _.Gemei. o A
. : Tt pecily f place) -
18. {a) Signature of funeral dlrivlnr / s 6 N Whi]e ‘at work?_ “_-____‘-.-:_‘(S e "'(,‘T OM'B&m of iI!J'I.'lIY _a_.....m
® A N Vercallles, Missourd || oo * m M
23. Signat o ———eee (M D. oroth:r)

. A:%U 7w
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Vo=

! & (Licensed Embalmer*s Statement on i Referve Side}




RECEIVED

‘ Distriot Health Officer No. 7

District Fila N
umber__ 9 . 3
. Date Filag S dlidd
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_________ ..-2.-5.:.6-..{..--

' 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
%M @1% .. Registered Apprentice No /e 2L

1L
working under my pe%al supervision, M
Signeds” .. . - /

* Licensed Embalmer No...., / .j?.ﬁ‘._/z

P. O. Address o« .

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

If this body is not emmbalmed, fact should be 5o stated above. B




