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1. PLACE OF nm“l‘nes Jackson 2. USUAL RESIDENCE OF DECEASED: | vd &
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(lfouujde gn.yor town limits, write *BURAL" and natse of township) 0
(¢} Name of hospltal or institution: (¢) City or tawn
(\‘If outeide city or tawn limits, weite “RURAL™)
(It not in hospital or institution, write atreet pumber or location) P " g a —_—
{(d) Length of stay: In hoapital gr institution (@) Street No 'ﬁ‘/ m ?" ’E' g * Aa/,/f JAGA'
% ears (Specily whether (If rusal, five location)
In this community. O
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3, {a) PRINT Mattie.¥lorance Tharsb y MEDICAL CERTIFICATION
FULL NAME. s A . Ju l 2
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-~ - gQ. E !ﬁ At .
7. Birth date of deceased 'Jan 1 i = ’) AM
(Month) (Duy) {Year) /
8. AGE: Years Months Days If _less than one day Due to, /
52| 6 | 1
N hr. min
£ ] . Due to
o. Birthptace._ N BABUE “hade.” Mo. ()
{City, towa, or connty) (State or foreign country} ﬂ
. Other condition:

10. Usaal mmuon______E_Q_!.Lﬁ_eWif = (ioctade pregaasny within 3 mouihe of Geath) { [ —~

11. Industry or bmdnm — i 5 . PHYSICIAN

& { 12. Nme___ﬂilliam_l?‘__leazhaman “Of operations o

nderline

5 13. Birthplace.. ..w..mﬁl,&l&t- ﬁhﬂﬂﬂ - MO ] /) the cause to

P (City, town, or county) (State or foreign country) Of autopsy. r ?I?chl%mbue,

g { 14. Maiden mme B34 g8 hatd-—- Lrab&re%v'-fm"—'-’?—m charaed sa-

bol v ® : sticaly.

§ 15. Birthp e Tesrwpp—— (State or. foreign conntry) 22. If death was due to external causes, fill in the following:

16. (¢) Informant—_.. He nry _ahpy sby- ~ (s) Accldent, sulclde, or homidde (specify)

T () Aﬂ:tmﬁ~ e }eaam__ﬁ_i 11 Mg, - ___|l & Date of oecurrence
17. (2) (4 Date thereof. w.ﬂly 4 g (7 Whers did lnjury occur? [City o wown) r— [ETvens
. (Busia), m”f‘“"" or removal) Lon Ja k“‘"’“‘) (Dﬁ (Year} (d) DidIinjury occur in or about home, on farm, in indus place, in public place?
(<) Place: burial or cremation. € W
18. () Signature of funcr§ director. A' po Brownfi e ld While at work?, ..(s:ry “” feta nf injuary. f \
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e s Cot. STATEMENT BY LICENSED EMBALMER S .
. . . ! . - oL . )
. . I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by e, or by..__ :
By Me July 2 1942 N , :
. N : . egistered Apprfritice No.. =, % s
" . .working under my personal supervision,, . vt ' ‘I Ce
i S ' . Signed..... Allen Brownfield 2 o
. o - " -
Llcensed Embalmer No. 3785 :

-+ " P.O. Address flioeant H'é’gf}

Note: The a.bove I\IUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN H.ANDWRITING (Fi mlure to comply with
the above constitutes grounds fnr revocation of license.) - - -

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