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(Ifoutside city or town Lmits, wrile “NURAL” and nams of township)
(¢) Name of hnsmta! or institution: UJ' (&) Cityor town..... BBEYT

(If cutside city or town limits, write "RURAL")

o1 N23156
ox7,
Registration District No.......... .._. — Primary Registration District No._.i_mzm. Registrer’s No j) Co :
é' 1. PLACE OF DF.AT% 7 2. USUAL RESIDENCE OF DECEASED:
(6) County.....2ATLOMN - o
1 ..y ¥ )
” ) City or town..._eAMAT @ swe.issouri o comy Darton .

(If not in hogpilal or institution, write atrest number or looation)

: ftntl (d) Street No
(d) Length of stay: Tn hospital or institution (Specily whather {1f rural, give location)
In this community......d. Y. I8
yanrs, montha or days) () If foreign born, how long in U. 5. A2 years,
. MEDICAL CERTIFICATION
3. {a} PRINT - R 3
RN heGeorge_ brommett 5
= 20, DATE OF DEATH: Moum._JJ.LLg_day 30th
i 3 (8) IE veteran, 3. (¢} Social Security YWJBAO_—_- - hour PE— 20 P.
NAme War. No. X I T
21. I hereby certify that I attended the de: - _2.?
5. Color or 6. (a) Single, widowed, married, 19 SLO
. 5 —
4 Sexmal e .| mephite d‘“’*d“n'i'dﬂﬁne'd that I last saw h\cbwmwralive on . A— | G
6. (8} Name of husband or Wif€m—. 6. {c) Age of husband or wife if || and that death occurred on the d i
Duration
mpry Srummett QiVE.wremrr—_years || Immediate cause of death I'i
7. Birth date of deceaudApr_il....J?. T 215 U | I 4 2 - - ou Jo
{Month, (Day) {Year) \
A}
8. AGE: Years Months Days If less thah one day Due to. 1\
3\ .
89 ] 25 hr. min o
I Due to.
5. minbpace NABNYVille,ind i -

{City, town, or connty) (Stats or foreian country) y g
X Other mnmuonsﬂ&mw_w e eeeeeeees
10. Usnal occupation .I..Jﬂ.b cxrer r ‘l (Include pregnancy within 3 months of death) ———————
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11. Industry or bust i . v
&/ 12. Neme S0l mrummett Major ndingr: TSICIAN
< | o Underline
B 13 Birthplace ennasses the cause to
[ ‘é'Ci;,. wo, or nmml'ﬁ h i te or foreign country) Of autopsy. :F}I‘Izcli]l%enbf.:
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5t ¥.

A 'S Bihplace (City, town, or county) F;;frwnﬁ,a)‘e 22. If death was due to external causes, fill ln the following:
16. () Informane_ R TE _¥rank Smith (6) Accident, suicide, or homicide (specity)

{5) Address Lamar,mU, s (b} Date of 0CCUrrERce. ..
17, (a) Hurial (%) Date thereof - 31 St-40 (¢} Where did injury ou:ur? i

{Borin), eremetion, or remaovat) (Month) ; (Day) (Year) (&) Didinjury eecur ln or about home, on farmm‘l.nn) indmtria.l nhce‘ in pﬂblic placc?

(¢} Place: burial or crematio: Nigh vemet LA

18. (a) Signature of funeral director. 8l YO _rureral nome. Hote at wom (Epecify rpa ol i) hjm

Mamar, iy, Q 'Qf
19 ::; A?g 1 - %O (537?7/‘1;4— t % gnature. {M.D, ornthgr)_ﬂ_b
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STATEMENT BY:LICENSED EMBALMER ~ - -

- . + R A—j .
I hereby certify that the body whose name is recorded on the revérse side of this certificate waqs embalmed by m‘e. or by

, Re'gistered Apprentice No

working undei' my personal supervision,
. . Tm——

: ‘ _ Signed

LY

Licensed Ei

mbalmer No

R ' ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above colistitutes grounds for revocation of license.} - t

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