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1. PLACE OF DEATH &
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® City ortown... L ¥ TOH.
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(@) State.. NLLSSauRE_ ®) County_ LA WLESS. ...
@ City or town..o 0 F.E EY

N. B.—Ervery item of informatlon should be carefﬁi]y supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{ 14. Matden nam,

16. Birthplace. HABRISAN..Coa . . MiSSanRI

22. It death wan'due to external causes, flll in the following:

Lot (it outsldd city or towe limita, write “RURAL "
{If not In hospitnl or Institution, write stroet number or location) -~
: (d) Street No
{d) Length of stay: In hoapital or :[::titutinn oy v TiTraral. vive Toontios]
Inthis community. ~
years, montha or days). .- 4 - {#) If foreign born, howlong in U, 8. A years.
> 7 MEDICAL CERTIFICATION
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21. I hereby cortify that I attended tha daccezpd fro 4 2 S A
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4. Sax........m.._._. raca__L__ d.ivm-ced.li.tE.D._ that I last saw )h_‘....... alive on. /“)D/f i lgag=
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9. Blrthplnce...n_m&m__._. _MOsSeMRA... - :
(City, town, or county) {Btate or lorelign coontry)
' N 3 . o ‘ +{] Other conditions.
10. Usual oceupstio "'“""""""'""";3"'" (lackude preguancy within 3 months of death} EEE—
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- Mljor findings: ‘ . —_
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{Cicy, town, or

18. (a) Informant’s own signature
(b) Address

i (a) Accident, suicide, or homicide (specity)

17. (o) .. ATUR. LAJ:._.___ (8) Date thereot_J é.. g/,,.?,L

(Buria), cremation, or remaval) } (Day) (Year)
(¢} Place: buriaf or cremation ! ;
18. (a) Signature of funera) director.

(b) Addresa
19, (u)M%(
(Date recedvad tocal

(3} Date of oceurrence
{¢) Where did injury occur?
{City or town) (Sta
{d) Did injury occur {n or about home, on !l.rm. in industﬂnl plaee in publie p!am?

) * ' ] -
‘While at wor (Spect ,(‘ ul Injury,
’ Ve, l
28, Signal - (M. D, or other)
Address A Date sign: 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by...............,.......; .......

, Registered Apprentice No.

. working under my personal supervision. .

Signed

Licensed Embalm.er No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wii
the ahove constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.




