THE DIVISION OF HEALTH OF MIS50URI

2. I hereby certify that I allended the deceased from _IEAL_LL, 19%C 1o M?QL, 1957 | that Irlaat saw the deceased

alive on _mQJL..i/___ 1947/ and that death occurred at 5 39 [ m., from the causes and on the date stated above.

23a. SIG (Degmaortil.le) 23b. ADDRESS : ‘Bc. DATE SIGNED
W@ @dmw . Marceline , Mo, 52/:-7

BURIAL CREM 24b. DATE e, hAMBiF CEMEEERY OR CREMATORY | -24d. LOCATION (City, town, or county) - .  (Btate)
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) 1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where Jecossed fived. If institution: residecce before
0 & COUVY Linn e STAEMarceline b COUNTY  Linpn  wiesen
b. %EY {U! outside corpurato limits, wtita RURAL and give %T AI?ENGTH "OF [-% ng (I cutadde corporwee limits, write RURAL as.t give township}
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a joww Marceline romemste! fmwhstell  oww  Marceline JS v
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2t NSTITUTIoN St Frarﬁ.s , 316 E. Chicago. ‘
8 175 NamEoF s (First) b, (Middle) e (Last) OME —(Mony
DECEASED ; (Year)
B (Topeor Printy _ JCTTY Delmar Dall oearn May R 1981
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% | Male 7. Wnite | MEPFIEL D" lgctober 1,1896] "vd™ |"# 30| ™
% 10a. USUAL OCCUPATION (ke kindof work: | 10b. KIND OF 3”5'“5550%% IN- | 11, BIRTHPLACE (State or farelgn souniry) &) |12 SITIZEN OF WHAT
i e, -
& LARFE o ierentini=h L Law : Marceline, Missouri [J CQUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WFFermian, Rufus Dail Saldnia INI1Burnett | Naomi Dail .
E Ig){ WAS DEE]‘EASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURIJJ 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
oo S OREERE [ fgpg et | None | Jerry .Dsil Lexington, Mo
LL"C 18, CAUSE OF CEATH | biseast on MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper-f . DI CONDITION /
Z [ tine for (@, (), and (©) DIRECTLY LEADING TO DEATH"(¢) e )1 j,ﬂ )]
o *This does not mean ANTECEDENT CAUSES - '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _S&KC'!C_ 174 —&éﬂv_
S| at heart failure, ast.';mm _rise to the above couse (a) slating N U AT
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STATEMENT BY LICENSED EMBALMER

i ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )
P —

....... . Student Embalmer Mo,
working under my persona! supervision,

- W W
SEUGENT cuvicaenrressarnannrrasasmanannasne Signe

t Ellb 1
Studen siner mensed Embalmer No, ﬁl 7 ? ?

P. Q. Address............. A e

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

If this body is not embalmed, fact should be so0 stated above.
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