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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)
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Morbid conditions, if eng, gieing DUE TO (
rize {o the above cause {a) slating

the underlying cause last.

' BIATH RO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . a. STATE T adinision),
Uhristian Co Mo EE¥idtian Co™ ™
b. CITY It outelds corpurate Umits, writs RURAL nnd give §T LyENGTH CF c. ng (I outalde corporste limits, writs RURAL azd give townghipy .
nahi shis place) .
Tow  Spapbta Mo e STEOYEE|  tSen Sparta Mo HNa 2D
d. FU&IS.P?I_#\AP‘;\_EOORF {If not in hoapital or i Kive streot address or location) dA%rDRFEEEgS (If raral, give location) ()
INSTITUTIGN Sparta Mo _ Sparta Mo
3 NAME OF & (First) b. (dladle) ¢. (Last) 4DATE  (Moa) (Doy) (e
(Typeor Priny Clara J Jessie MeKinney oearn Nov  I0 I9EBI
5. SEX ] 6. COLOR OR RACE | 7. MIARRIEB gIE\\:'EchESRRIED 8. DATE OF BIRTH 9. AGE (h:i:ro:n J Ur::.ﬂ 1 YEAR | & ynoER M HRa.
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Housekeeper sconsin
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
' Not Known Not Xnown .. |
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(YNB.orunknnwn) i (If yoa, rive war or dates of service) NO.
Pgar] laytén, Sparta Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.._..
Student Embsimer No.

‘ \‘\‘Orking under my personaf Supervision.
Signed...... -/.. My ML ot AN _—

D Student ci.eeseecrecinnnes Chresresartannes
. Licensed Embaimer No&./ﬁ&.

Student Embalmar
23N

G. (Failure to comply mth

: P. Q. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above. . ‘




