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39886
a4,

State File No
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' (a) County

1. PLACE OF DEATH:
Greene
Gave Dprines Missouri

{If outaide city or town lumu, write “RURAL” ood name of townahip)
{c) Name of hospital or institution: . \

ly Home
{If not in hospital or institution, write strect gumber or location) v
(d) Length of stay: In hospital or institution bt o | -

A .
-~ {Specily whether
19 vears

{#) City or town

In this community
years, months or dayy)

2. USUAL RESIDENCE OF DECEASED:

(2}
{c) .City or town

state MiSS o ) Coumyﬂ'reene 3; .
Cave Spring@,liissourl ¢
(lfonhldncil.yormvmhmu,vr[u "RURAL') 3
1

-\1 : \ i
{ar rnnl. give location)
~.z.(Yes or No)

no ’
.l N

(3)7 S\treet No

(¢) Citizen of foreign country?

Ii yes, name country.

3 (o) PRINT Murray A.Wookey

MEDICAL CERTIFICATION

= -1 20. DATE OF DEATH: Month < o2, #2 8 _  day AT
. X 3. ia
3. () It veteran nong N m year. i f% f hour, miaute M.
name war. No
21. I hereby certify that I attended the deceased from
D 5. Color or G. {a) Single, widowed, married, 19 ..y L0

o s MaleY race. Wit s aivorced W AOW LA || tat 1105t saw b eorm_eative omM 2=

6. (b} Name of hushand or wife...'n.cveeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

___Unknown ative__NA1__ vears || Immediate cause of death._,

7. Birth date of deceased . URIKNOWN _=Unknowne. 1877 - ___%-ﬂ Cetmaes e

{Month} (Day) (Year) . .
’/
8. AGE: Years Montha Daya If less than one day Due to. Y
"¢ | nil| nil nil .
r. min
Due to
9. Birthplace....... Unknown ..o .M{Enn w:rfl
(City, town, or county) - - « _{State or [oreigx country, - A
10. Usual occupation R P+ ix pd_ Flrf'! ar 0(;'5;;‘::2::::’ within § maonthe of death)
11. Indusiry or business Fa g B - /. ‘ ) PHYSICIAN
g Unk [ || M6 ooermitr 4
oper 10onNn39.
g 12, Namﬂ‘ ‘ nKknown. o pemre - ‘ﬁ(_,{ o~ : . hUm:lerlinn
SRR S — Unknown _é__.____rUannggn S which death
ily, town, o¢ co tale or foreign connury. Of auto 724 should be
E 14. Maiden name._ - ﬁﬁkno WIl A S oy ' charged sta-
N / tistically.
S 15. Birthplace......—.. JICKR —-——Uplcaowg 22. If death was due to exterrial causes, fill in the following:’ T
nif- "'"‘di:&“ take ctimg
ar er & actimg Ciomomee:. sucde, or homiicide (8pecify) e hereon.

“¢9§‘”ﬁilxgent effort but failed to

17. (2) burial tbhDate thereof Den, 27! 48
(Borial, cremation, or removal)  { (Mooth) (Day) (Yexr)

() Plaoe'buﬁalorum‘: '.'Jesléj's CemEtery

18, (a) Slxnature of funeral director

® Address_illard, ;-hﬁsogri

1. @ 12/3L/A8

{Data received local rexistrar)

obtaim-more-complete-data- Ravedon

(¢) Where did injury occur?.

{City or \own) {Conn! Le}
(d} Did Injury oceur iz or about home, on farm, in industrial pla.ce in publn: pl

(Swufs typo of place)
. (¢) Meanas of injury...
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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, ¥0{3¢
Registered Apprentice Nq ................................................

working under my personal supervision, :
I 'S:gnedw%g %&M%Mﬂﬁb/

.- .
Licensed Embalmer No

P e e i R |

2095

»d 'l"'! QGA*:LV:'\

P.O. Address...‘,!{.i.;[;._]_._.a__“ b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes groun revocation of license.}
, fact should be so stated above. .
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