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{z) County. ....ﬂ,..E . .
® City or tomm bprm feld @ state...Missouri ® County___o€dar 20
Rt ol:hide city or town lmits, writs “RURAL" and nams of townahip)
) Name or insﬁtuﬁoﬁos () {c} City or town. Stockton o
L p hJ (I cutxide city or town limits, write *"RURAL™} _ O
1r o hn-pil-al of institution, write streot nember or loeatjon)
. (@) Street No
(d) Length of stay: In hospital or inastitution TSty wharies (If raral, give location)
In this community /
years, months or days) (¢) If foreign born, how longin U, S. A7 years.
MEDICAL CERTIFICATION
3. (a) PRINT z :
roLLNave _Williem F. Raw
20. DATE OF DEATH: Month May  day 4
3. (b) U veteran, 72/) 3. @ S%jecuﬂty year. 1941 hour. minute. 20 a o
pame war...__ - No. b
21. I hereby certify that I attended the deceased from.......ré..( M v A
.. 5. Color or 6. (a) Single, widowed, married, 195(_/ to. -~ 19 A
Lic 3 - < omanre e g ananre s resesaasocery 13 21
s aleldd aeWhite | gvorce w?fel PR i,
6. (b} Name of husbangd or wife......cooco ... 6. {£) Age of husband or wife if | and that death occurred on the date and hour dfated above. Daration
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STATEMENT BY LICENSED EMBALMER

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

: Registered =App;entice No -

.working under my personal supervision.
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