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1. PLACE OF DEATH: 2. USUAL R.ESIDENCE OF DECEASED:
- () County_. . LLAWPENCE ‘ -
b, @ Cityortown___Marionyille (@ state.Misgsouri @) County. wrenced 9
{11 outalde city or town {Imits, write “RURAL"™ nnd nsame of township) N Q
Q (¢) Name of hospital or lnsr.itlffion: / (&) Clty or town Marionuville .

(It outaide city or Lown limtts, write “RURAL"™)*
(If not io hoapita) or Institution, write street number or Jocation) T c ,

: institutt {d) Street No .
{4} Length of stey: In hospital :r nstitution o - ir; e Tooating)
In this community. A0 utano/ l ) O
yoars, months or daye) i [¢] (e) ¥ forelgn born, how longIn U. 8. A2 years. .

MEBICAL CERTIFICATION

8. {g) PRINT
ruLl Name__Henry Rosen Cranz. EBayne... . .
¥ 20. DATE OF DEATH: Month_ADPTI] oy 26
‘8. (b} If veteran, 8. (¢) Socal Security v ,
YCar... .. 1941 minute M
name \war, No. kY had

21, I hereby certify_that I attended the deceased from
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| 19
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Tula Payne alive.. 16, vears Imw
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(Monih) {Day) (Yuar} /
8, AGE: Years Months Daya If lees than one day ,W_____m’,_'__ aé%
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/ Due to ' *l
9. Birthplace 2 Tenn, : { ! ,
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10. Usual occupation (In:ll:lﬁgn - mﬁa moothy of death) t .; @;i
11 Industey or bus ________M PHYSICIAN
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@ {12 Name..Harrison Payne A s i .
£ i /o  Votertine
18. Birthplace. ann @ cause
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18. (a) Signatare of funeral direc 4 )LI.' {? While at work e i eans ot injurymm
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0. (c) g 7/} Q y 23. Sigoature (M. D. -ol-otbw)
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1 hereby certify that the body Swhose name is recorded on the reverse side of thia certificate was embalmed by me, or by oo e

: Registered Apprentice No : ,

working under my personal supervision,

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fm]ure to comply mth
the above ronstltutes grounds for revocation of license.) Y -~

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