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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Audrain
(s) County. MESTEH (@) State Missouri () County Aydra in y
{#) City or town M ico -
{IF outaide city or town limits, write "RURAL" sand name of towmship) {¢) City or town.. €X 2
{¢) Name of hosﬁtal o%nsutuiion d (Ifou'.ddncurnr town limits, write “RURAL"} =
1. 2ouievar , @ sueet N, 003 ¥. Boulevard
(I not in hospital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution. ; oo @ Ci ¢ forei . ¥ No)
Specify whather || (¢) Citizen of foreign country?__.: es or No,
In this community L}'l years -
years, months or days} If yes, name country.
3. @ pRInt  James William Tanner MEDICAL CERTIFICATION e
FULL NAME ﬁ ,;.?J htd
T - ryo— 20. DATE OF DEATH: Month 2L 1) ... day
. veteran, . Soﬁr t:
e None ‘;? Onéﬁ Y vear. LS. hou <d m-nme7;...¢!?.../. M.
name war.
° 21. I hereby certily that I attended the deceaged from. Q/A?ﬂ’k AL
Mal 5, Col%or 6. {c) Single, \.\ifdowad marnad. gy :9%3 to. 4?/’74QM/.25 [ 1943
w .
4. Sex a.c Oﬁ‘:' divor 1 O € - || that I last eaw h. 2./, alive on Z;“?C/‘ /d" - 19..:-2:
._ (& Nameo IS AT 6. () Age of husband or wife if || 22d that death occurred on the date and hour amtEd above. .
Sancy He Tie T ) deosh Daration
August-19 %“ years %mte Vg Of
7. Bisth date of deceased_o e » 1867 ’44/"" ‘7%’ /a/'e.
(Month) {Day) {Year) . .
L : (_/ r 7
8. AGE: Years Months gays If less than one day Due Lo..ﬂ.& 7471'?‘4‘7/(1 fal C"ff—//{a 1A
<. o//; 4
hr. min 4
—= Due to.. Lo PG NANE. 7. LS C At o
o B Monroe County, Missouti /) =it i e e
. Birthplace. { @ - || e
Sity, town, or coynt. State or foreign country) -
10. Usual . (cé rpe té)r Other conditions
. Usual occupation (Inctnde pregnancy within 3 months of death) / 2/ '
11. Industry or business, . . - PHYSICIAN
B (12 nameO€OTgE Tanner | Majer fndings: A\ .
E i F . ' - Underline
E 13. Birthplace. UnknOW'n 9 gthﬁilésétg
{City, wwn, or ¢ (81ats or foreign counLry) £ - hould b
E 14, Maiden natne. Brrknown o Of autopsy :p:;:eﬁ stae—
tistically.
E 5. Birthplace (City. s oc conaty UI}S}F‘ESYX“E" mZﬂ 22. 1 death was due to external causes, fill in the following:
16. (@) Informant LS ¢ John 3[ Brow {a) Accident, suicide, or homicide (specify)
® Adg Mexico N Mo. (6} Date of occurrence.
17 @ urial - ) () Date there‘:‘fMar ch 21-} 14-3 {¢) Where did Injury cocur?. gyt o T
(Barial, cremation, or m‘EJlmWOOd Me(“}’{"i&éb") ﬁ“') (&) Did injury occur in or about home, on farm, in industrial piace, in public place?
(¢) Place: butial or cremation ...
18. {g) Signature of funeral director LW & x. While at work?: o (Sw'r’ l(n)” ‘3'4';‘;;’0,— injury...
® Address MeXico, Mo. , . )
19. @) .3 ) 23. Signature... 22 BN o
{Date phen ar} Address./ 0. &l’/}f’ o Z)ﬂ. Date szn:dg/g;j&
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STATEMENT BY LICENSED EMBALMER ’ s S

tay [ L . “ [
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by]
b et eea e r st ran s paearaTesen e aessrareba e Earl E Precht . , Registered Apprentice No ' S

working under my personal supervision. ) oA

¢+ + ™7 Licensed Embalmer No3 9

' - R -« - p o'Add;esNeXiCO,MO- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure to comply with
the above constitutes grounds for revocation of license.) . '

"M this body is not embalmed, fact should be so stated ubover‘.
i




