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All diseoses in Port | must be causally related.

SEX

Female !

6. COLOR OR RACE

7 maRRIEGEXHEVER MarriED [

“hite

WIDOWED ]

pivorcep[ ]

8. DATE OF BiIRTH

i.arch 2, 1884

9. AGE {In years

FUKDER 1 YEAR

IF UNDER 24 HRS.

Manths | Days

last b‘\?gday)

Hours I Min,

10a. USUAL OCCUPATION {Give kind of work done
most ui wrking life, wven if ratired)
Ao Se "1Te

105,

Own' H

KIND OF BUSINESS OR
STRY . v
ome Pettis Lounty,

11. BIRTHPLACE (City and atara or country)

12. CITIZEN OF WHAT COUNTRY?
Ascouri U.5.4,

(]

13a. FATHER'S NAME
Benjzin urrer

13b. MOTHER'S MAIDEN NAME
iliza Thownas

14. NAME OF HUSBAND OR WIFE
E.L. ..icaurds

15. WAS DECEASED EVER N U. 5. ARMED FORCES?

Y nk
{Yes, no~ abu nqvm][(lf y_:;_,,{w{_,‘_rgl_gﬁ dnmn;f service}

17. INFORMANT
H.L. Richerds,

16. SOCIAL SECURITY NO.
N one

318 Lraddedioonville
Sedalia, 310
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jl\ occur
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m on the date stated above; and to th

PART {. DEATH WAS CAUSED BY: - M ONSET AND DEATH
IMMEDIATE CAUSE (a) VULl L&—HQ':Q»'-"
Conditlons, [f ony, DUE TO (h)
which gave rise to }
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WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK —
21. | attended the doceased from W’ [ L" SB . 10 VM l‘f ’Scr and las? i luw T alive on M ‘(t b 7

. bnsf of my knowledge, from the causes stoted.

)22!:. ADDRESS

AME OF CEMETERY OR CREMATORY

/1

ro'n Sill “enetery

234, LOCATION (Clty, fown, or caunty)

s

{State)

Jedulic, oi-couri

DIRECTOR

= ADDRESS

MEd:‘l i Ty

25. DATE RECD. BY LOCAL REG,

[ (7S

~C

/

< on R

{Licensed Embalmer'y Side)

26 gISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oottt , Student Embalmer No. ...................

working under my personal supervision.

STUdEnt wevovniii e Signed é;:ij% ......................

Signature of Student Embalmer

Licensed Embalmer No.fe.... A
P, 0. Addresg-

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



