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1. PLACE OF DEATH:

(a) Count Clay

a} County. —

(k) City or town Libser Ly ey

@ N (I outsids city or town Gmits, write "RURAL" and name of townahip)
(2

meothertsE North Prairie /
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er. eans al — Im e cause of death
— Fairrelenger. Qwen ve__ years , Z
7. Birth date of d d April 1 . Lo tmdnid. N
‘(Month} {Day) {Year}
8. AGE: Years Months Days If less than one day Due to.
W S ? - - -‘_hr_ min
Due to,
9. Birtholace Fulton Missourl /
i {City, towp. or counyy) {Stats or foreign country) - -
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g P ude preguanc mout —
L 1o L Faultless Laundry (e te e ¥ et filslin A,
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’ occur?,
17. (a) 'bur 18'1 (b} Date thereof. 9/4/41 (¢} Where did injury (City or town) {State)
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STATEMENT BY LICENSED EMBALMER _ -

working under my personal supervision.,

) . ' . — - ) . .o Licensed Embalmer Nnk? q 7 /5/
P. 0. Address. 023 2.3,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa%re to comply 1
thie above constitutes grounds for revocation of license.)

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




