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1. PLACE OF DEATH: 4 / 2. USUAL RESIDERCE OF DECEASED:
© Couttyrrrn SEAET 77 Missouri Cedar
® Ciyor Stockton, Linn?” Riral N @ state  M1ISSOUTL {%) Cousty.
T outaide city or town limits, writs “RUBAL™ lnd pams of township) - .
{c} Na.me of hospital or institution; {c) City or town Stocxton
(1 ootalde city or town Limits, writs "RIURAL"™)
{If not in hoapital or inatitntion, write street number or location)
1 i I (d) Street No
(d) Length of stay: In hospital or institution - i 9 (If vural, give location)
In this community Mast af Tife -2
ynars, months or days} Lol (£) U foreign born, how long in U. 8. AL ..ecresressiisremrmrerees years.
MEDICAL CERTIFICATION
8. {g} PRINT -
htame_Jake. Austin._Curl Oc ;
3. (&) If vet 2. (o) Sodiml Secarit 20. DATE OF DEATH: Month day.
. veteran, - iyl
¢ ¢ A_,_...—-—Y year, ! q 4 L hour. } 3 minute bo P‘ M,
name war, No. ’
21, I herebylcertify_that I attended the dw
5. Color or 6. (a) Single, widowed, married, 19__1'9__. to. -7 1Y e
t.sx__Male | nelhite divorced_ W1 (T' | that 1 Iast saw b\ alive on fleesmti— 3 __.15¥0
6. {4} Name of husband or wife __ 8. () Age of husband or wife if || and that death occurred onithe date and hour stated above. Durstion
Dells Curi a]ivg,_______z,ﬁ___yeaﬂ ediate couse of death . :
* 7. Birth date of deceased fuzust 15 1379 - Meetan ST ecadee X
(M5athy (Day) (Year) Dagsns S 6 g,
B. AGE: Years Months Days If less than one day Due to =
61 3 19 M— n M 1 v 4 o -
hr. min U
e N Due to :
9. Binhplace_StOCKtoON, slissouri T AV B
(City, town, or county)} {State or foralgn comntry} 7 ‘yj.fu
' Oth ditions.: i
10. Usual occupation £ ATIET Z | “(inelode preguancy within 3 manibs of est) d l d
11. Industry or business d;'“ PHYSICIAN
] it findings: —
= 12. Name, TO-'K CUI‘l a’Ou; o%.;;?i'nm
= , 54 Underfine
= L 13, Birthplace Ungnown ohich denih
B 14 Moiden mame SLTBEFEE DixiSp e oriem cnn) Of autopey. ~|sbould be
tistically.
E { 15, Rirtholace. Unknown : i et :
= (City. tpwn, or gouaty) (State or forolxn country) || 22+ 1f death was due to cxtemald causes, ) e following:
. , i N
16, {o) Informan s PSP (a) Accident, suicide, or homicide (specify,
(5 Address Stockton, JAigssouri (b Date of oocurrence
. oocur?.
17. (0 Burial (%) Date thereof 22fad (@ Where didInjury ity o o) vy e
(Burisl, cremation, or removal) (Mwﬂa) (Dar) (Yaar) || (&) Did injury occur in or about home, on farm, in Iminm—!al place, In public plaac?
{e) Place: burial or cremation SQUT - j“ﬂ—
18, (a) Signature of funeral djrecmr Wi af’work? ¢ (“)-" M of {njary.
(¢} Address tocxton Mo. u;!
— . 23. Signature. (M. D.orothgr} ____— =
18. (a) 5 NI 7] ® . d 5=‘z¢ &,,,,__ (1-v-
(Darareceived Incal raglstrar} (Regtatrar's signature) Address. Date dgncd______

{Licensed Embalmer’s Statement on Heverso Side)




N_o_ scl

STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

: - Signed

Licensed Embalmer No..........

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRIT H\G. (Failare 10 comply wit

the ubove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. : .~



