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i - 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
=) @ Coumy..AdB1T ' : - - Mo. Adair
. Stat b) Count
3 Z || @ civoreown........Klrkaylille (@ Suate : @ County G
O (IF outside city or town limits, writs *"RURAL" and name of township) (¢} City or town... mxxm OVi nger Y
3 {¢) Name of hospital or institution: (It outside city or town limits, write “RURAL") b
Grim=Smith Hospital 0 : G 1 Del
e - {d) Street No enera .
{If not in hospital or institation, write street number or kocatlon) (If rurel, give location)
() Length of stay: In hospital or institution......48. . houra. .
(Specify whether {¢) Citizen of fareign country?. (Yes or No)
— In this community........4... . @A 8
wa years, months or daya) If yes, name country.
b,é [P —— MEDICAL CERTIFICATION
= & || FuiL namE.._Margora Frances . Cralg
< . - 20. DATE OF DEATH: Month /Mg ... dag. .. Bsdoooo
3. (&) If veteran, 3. (¢) Bocial Security f
= vear....Z. ? 5/.2..,._ -hour. mintte............. L+ M,
e name war. No . %
5 / 21. I hereby certify that [ attended the deceased from.... :ué‘
5. Color or 6, {a) Single, widowed, married, 194‘2 to. , 19, & 2
l
v 4 sex Female| ne. White / daivorced.. Matxi e d that Iast saw hLef™, alive on - _3-, o 19430
E 6. {b) Name of husband or wife........c.coeoeo....... 6. (¢} Age of husband or wife if | 2nd that death occurred on the date ﬂvnghoul' stated above. Durotio
. urglion
e Roy Cralg alive.. ...é....?...._.......years Immediate cause of death, v ’
4 7. Birth date of deceased.._. March 15, .1.899.......ﬂ.............._.._... W Eackiiorts E.f‘z‘-a,.
g {Month) {Day) {Yaar) 0 M
L) 8. AGE: Years Mozths Days If less than one day
2 43 | 2 | 10 b i
&l Bithplace ... Macon Mo.... .02
. % _ (City, town, or county} - {State or foreign country)
E% 10. Usual occupation....... ... Hous QWif.e. : {Inelude pregusacy withio 3 montha of death) ] W
- 11. Industry or business. . i B PHYSICIAN
& : ajor findings:
>|_| R gt Name.....S3iegla _Hinds ot operauom W&m Undert
N P U nknoﬁm ' 7 M e fn-nw. the_nmdﬁ;lel?g
- P : - town, or nty) (8t=ta or foreign country) auto W : ’ 9 = :vli‘ :,CE ]?]ent';};
5 E 14. Maiden name.. ”ﬁnnla i q u:ha.rzefl] sta.
B . tistically.
= g 15. Birthplace.. --U-n-k-n O'?Ew ey - Siate o foriga oomais 22, 1i death was duc to cxtcmal causes, fill in the following: '
E 16, (a) Iafo - /7 As d . (a) Accident, suicide, or homicide (specify)
B ® adirens... NOVingef, Mo, : (&) Date of occurrence
17. (a) ._..__B.llriﬂl._......,.......;.‘..: () Date thereof..... 5/2 8/42 (¢ Where did injury occur? (City or town) - {County) (State)
{Buria), cremstion, or removel) onth) (Dax) (Yﬁll‘) {) Didin bo o/ o
jury occur in or about home, an farm, in Industrial place, in public place?
- (c)} Place: buriz! or cremation. Lt -
) 1& .(‘,’J ..lgnature of funeral du’eco&M--- e kil While at work?, ....ocoourereeceee (swc,“v(g“ﬁreglx::%f fnjury. ... U
@) address... KixKeville, g + e ‘  tDooroth )5‘ _&
gnature... .« X e Y YN or other)... A7>
1. % b,/ f;‘—@/ J a’rm ‘ T
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STATEMENT BY LICENSED EMBALMER

P . . . - . ., . "y

N S A
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . Ty > Attt

- K P ' LRI . . . v

., Registered Apprentice No._...

working under my personal supérvision.

Licensed Embalmer No.. jé (?02

P.O. Addreng 70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
"’ : . the above constitutes gmunds for revocation of llcense.)

* , If this body i is not embalmed, fict shonld be so stated a];»ov'e'_. ot . . A
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