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1. PLACE OF DEATHoward

County,

(b} City or town FGAMDNCI “I?H-ﬂ al”

(If outsido city or town limits.
Name of hospital or institution:

16 “AURAL" and name of township)

ome/

In

(¥t not in kospital or fnstitation, write street number or location)

() Le'ngth of stay: In hospital or institution

(3pecily whether -

this community.
yanrs, months or days)

PO P Howard,4/s”
Par]

(a) State (&) County.

() Cityor town, ?GLM&”J ”/?llfﬁj o 0

(1f outxide city or town limits, writs “RURAL"™)

(d) Street No

{if rurel, give location}

(e) If foreign born, how long In U. §. A.? Fal Years.

3.

fWrrnameCecil Margaret Cleek. . ...

3.

() If veteran,
TIame war.

3. {c) Social Security
No

6.
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(d) Name of husband or wife... ......

diva ced__. —
6. {¢) Age of husband or wife if

SIS
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Duration

19,

{Burial, cremation, or removal}

(Month) (Day) (Year)

“+(c} Place: burial or cremation. M. Plegasent.
18, (o) Signature of funeral d.lrector_(‘xlly__i‘ﬂﬂ.lleét.____.____

) Address_.... Fayette. Mo

@ T =9-ta_ (b)M

{ Datareceived local regiatrar)

(Remmrtumm—

S %59 ] .. i . alive..o.. -years
George william.(laek, 44
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10. Usual occupation. "(1:::.?:,: pr::nr:lsl;cr within 3 months of death) VY ——
11. Industry or busi — ) o 27\ \ PEYSICIAN
: { 12, Nome. JBIIOH . St-pkaall,m..,..,...."...,]._m.._.._.. Malor bndinr: Lz g et W 5
<\, Birthplac&.._.._._...._..IQﬂﬂlA the cause to
B wn, (Suu or forelgn country) ( \ which death
E { 14, Maiden nnme.."“.?ﬂnﬁz.ﬂﬁ“ _....5..__......_... Of autopsy. M é‘,‘%‘;ﬁ ,::
Misso i stically.
15. Hirthplace————cor Fown. of mu)llr (Gate o Toestgmemanirsy ™ || 2. 1f death was due to external causes, fll in the following:
6. (o) Informant £..{ ~ Geor rge W /o Cl ﬁ_ﬁk.\ |t te) Accident. uicide, or homicide (apecify)
(b} Address ' Harriab urg M (5) Date of occurrence
17 (@ ...purial () Date r.hemuf_..?_._g_tlng.4h () Where did injury occur? e ep— rrm— e

{d} Didinjury occur in or about home, on [arm, in industrial place, in public place?

{3pecify Lype of place)

While at wyrke___ —n Means of [njury. l \

23. St e (M, D, oroth ).

Ad Date ugnzdk__f_ ‘{
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RECEIVED #\ . o o
Distriet Eaestk Cfilcer No. 8,1.

District Fité r-rm*i«:!f--- [

Dite Filed .. 7=: Sl R .

S : STATEMENT BY LICENSED EMBALMER

-

* | hereby certify that the body whose name is recorded on the reverse side of this certificate was 'embalmcd by me, or by

REngtEl‘Ed Apprentlce No )

working under my personal supervision.

S ___________ % TW

‘ . o | .. L:censed Embalmer No —2 7&1’
P. 0. Address %m

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 7 (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




