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9)$ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If logtitutlon: rexidence bafore
o \ a. COUNTY DEN T . &. STATE MrIssowm? b, COUNTY DET adilsion),
t. CITY (1 cuteide corpurate limite, write RURAL and give ¢ LENGTH OF || «. CITY . A s Reidence within Lt i |
O townahip)| STAY OR a
5 TOWN SA LEM 13y eans ] TW Secea o R
d. FULL NAME OF (If ot ia hoepital or Institgtion, glve strest addrems or locstion) o STREET (1 raral, give Joeation)
HOSPITAL OR ADDRESS
S INSTITUTION. Paric 4fve. Paic RAvE v 3 5/‘0
ﬁ 3.'32?:!\&55%% 8. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Dey)  (Year)
= (Tyear Prit) B ERT I E E. i BurTonA) DEATH MAy  § JFJ 7
] 5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In yenrs| * coomn 1 YEAR | P e0En M s,
g . WIDOWED, DIVORCED (Bpacity) Lust birthday) |Months| Days | Hourm | Min.
3 Femple white Moer/ED Juwe 27,7887 7 | _ |
z 102, USUAL OCCUPATION ncic;;.»:::nl.:dm:; 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (j0y vad Scate ot Foraiga Country) 0 12_CTTIZEN OF WHAT
> %‘g;ng;e AT Hime DE~MT Counry, Mo €S2
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
ol Loder t  Crumeey | Fawa: £ Jonwmes |\ Walter Buerron _
td || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (717 TNFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y, 0o, o unknown} | (1t yeu, give war or dates of sarvioe) NO., S 47
= AP - : Mot Walter Buaroa AL, o .
| . |, causE oF peaTH. -, MEDICAL CERTIFICATION INTERVAL BETWEEN
= "'DISEASE OR CONDITION .
% |[tetos ey, o Pt | LoIRECTLY LEADING TO OEATH: Gy _BX Extreme blood loss and inanit ion
% || +Tais dors nat mean | ANTECEDENT CAUSES
Q| the tnode of dring, such | Adortic conditions, i ang, giving DUE TO mCancer of G-I Pract-extensive
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SUICIDE bome, farm, factory, street, offies bldg., eta.)
Z. HOMICIDE _ v )
g 21d. TIME (Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCUR?
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= 2. I hereby cerlify that I attended the deceased from Peb. 19 5719 to May > 2 11%5 l , that I last saw the deceased
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g > m g3b. ADDRESS 7 )TE SIGNED
y , - Salem, Mo. - -
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STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by mMe, OF By .ol ., Student Embalmer No.... v .-

working under my personal supervision..

Student ...cooiiiiiieiiiira e e
Signature of Student Embalmer ]

Licensed Embalmer No.... /)ﬁ

: - ‘ . P. O. Address Qé—é% %‘4

1 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failur
fo comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

1 this body is not embalmed, fact should be so stated above. e
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