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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residance bafors
a. COUNTY veene a STATE Cssouet B COUNTY (. zl‘:"‘?‘_’"“)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
Town 5\0‘{.\\(\ tield Yesé Mo Tou \5\0*«‘ lV\c\(-\ttA 0944’) Yes ¢ Mo |
c Eggé.lnglgs (If NOTnhospital, givelocation)|Length of stay in 1 & STREET (1f qutside gm ,“mmn) Reside on Farm
instiTuTion 909 \ﬂ \(\qu onal | Lt fe N ADDRESS ?& 9 5’) |o nal Yesl No
3 ::r‘t‘ 3:0 First Middle _ Lu-lt: 4, o‘;;c Monta Day Year
{Type or print) Gl\ Le.f\ ~ .U)a.ﬁ'ne -_ Ke ISO ) DEATH Jl&he.-' 8—/756 _
5. SEX {6. COLOR OR RACE 7. MARR_#D B/NEVER MARRIED [ B. DATE OF BIRTH |9 ;:;G:fjn?llhﬂ;f)a IF UNDER 1 YEAR F:.:.f“ u}::s

May 21-1922

Monltha ] Daws

10a. USUAL OCCUPATION (Glve kind of work done
urinv modt of working life, even if retived)

udent o4 o.e_\vuh|s1"

100 KIND OF BUSINESS OR INDUSTRY

Sechool S\r\op

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE [City mnd stote or country) *

[
Wi ”mrd Y, ssouet

i3 FATHER'S NAME

Solon H /(8150

14, MOTHER'S MA!DEH NAME

Flossie Carlew

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | ([f yea. gige war er date service)

Yes World1l &

oean

16. SOCIAL SECURITY NO.

b08-22-5292

|7. INFORMANT Address

777?5 m&viF$q“c es HG'SD S P\“\“Sc-l e‘ld \ﬂ?o

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

7

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b). and (c). l

INTERVAL BETWEEN
DEATH

oF_coronamy aTony  |[FHLE

Conditions, if any,

DUE TO (&) W’W am

which gape rige fo

abore crause ;{
steting the under- .
z fying cause lost. DUE TO (¢
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) (L} xﬁ_sgmﬁ\f
=
31 l/ 2 | ves 4 wo [
E 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [ or FPart 11 of item 18.)
& O 0 .0
2] %c. TIME OF  Hour  Month, Day, Year{’
et INJURY  a.m, -
E p-m. ]
X [ 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 Jarm, factory, street, office bldyg., ete.) .
WORK AT WORK
2l. } attended the deceased-from .15 and lzst saw I ahiveon

Death occurrad at

R-' 3 0 A-m on the date starad above; and to the beat of my knowledge, from the causes stated.

him

Springfield, Mq

{Licensed Embalmer’s Statement on Reverse Side)

a. NATURL m or title) 22b. ADD? 22, m'rz SIGNED
/M,c ulé 707 Ml@% /856
23q. BURIAL, C(ﬂ?ﬂﬂ?ﬂ]v 230, DATE 23¢. NAME OF CEMETERY OR-GREWMIORY- 23d. LOCATION (City, town. or county) (State)
pecify -
ﬁw‘-.qy_\ b yry Jé’ Spvmq\ne\cl National S \-.nqj..elol Missowen.
24, FUNERAL ADDRESS 25. DATE RECD. BY LOCAL REG. .
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iSBRAR'S SIGNATURE
,_MMMM




b ) Al @\
. — i)
T‘»}_ “Uu, © =2 © Y
- e ¢ ?}. ofo@ %'5%
2"9\‘5‘ b o h% Q &
. ch‘b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by

working under my personal supervision..

Student.....ocoiiiiiiirra it craanaaatasara s

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




