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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE
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22. If death was due to external causes, fill in the following:

Registration District No...—.... ...
1. PLACE OF DEATH: . g 2. USUAL RESIDENCE OF DECEASED: -Dw'
Kal -
(a) County De o] (a) State. Mo #) County........DaKalb.. . -7
(&} City ot town.. rsville
lfuuuld- by or town limits, writa “RURAL" und name of twwnabip) (¢} City or town........ Maysville 1
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL") o
{If oot fn hospital or institution, writs street oumber or location} (@) Street No (If rural, give location)
L h of : In hospital institution
() Length of stay " DSD;IE);T'G ar_;["’ﬂ (Specily whather {¢) Citizen of foreign country? Ve B {Yes or No)
In thi It
ny..m-:, a?&u: 2:-,.) i If yes, name country. F‘ns __‘_ A
MEDICAL CERTIFICATION
Full Name_Ernest.-Clough
— AR —— 20. DATE OF DEATH: Memh ADYTYY o4y 22
3. ) If veteran, 3@ { Security year. 104-5 hour. "7 minute & M.
No.
fome T 21, ig h y certify that I attended the d d from. Febr uary
$. Calor or 6. (a) Single, widowed. married. t %Z’. to. Aprll 22 lﬂ;ﬁm;
s M race daivoreMAYTYBA . || that 1 1nst saw b L1 alive oo APT 11 _E2 19.43
6. () Name of husband or Wif@....ovoooeo. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
Edlthﬁlough alive...80.... ..years || Jmmediate c“b*% %‘i,}'u CETSR diie 5
7. Birth date of d m..........ian...._..... - J.B Q
ate of Qeceas Motk D?,) 7 cancer of stomach 3 mo,
8. AGE: \éean Mou;n Days If less than one day Due to C, ancer 9_? =] t omach
5 3 hr. min.
Due to yd
9. Birthplace Ke ighl L' S England____ - ) U’
(City, town, or cousty) (State or tnn.-mn enunu;) l/ '
10. Usual occunadon__...E.lumhﬁxl._&_mnnﬁn_..........-......_._..... 0(;2:]:;::;3:, withic 3 months of death) T
11, Industry or business. Mlaj o PHYSIGIAN
or findinga: —
T — ~JIscahn}H.C:lcm{.'g;lzl_ f operations Nene v
1land 6/ the 25&2“23
& | 13. Birthplace. ...ermoreee a
= place. ..omeereeonn. o which death
{CIty, town, or gounty) (State or foreign country) Of auto Not mad [ =3 hould b
£ ¢ 14, Maiden name.. ‘ﬁ Enﬂ aittopay. :.h:rged ltaf
E tistically,
=)
=

’ Blnhpmnm.w{a;;:;;%e gnll:l?)n d.........‘. {Stata or foreigd country)
16. (a) lnformant“uM.na...Edi.tlh.mc.lngll, .................................
) adires Mayaville = Mo.
@ .. Burial — {b) Date xhueof__.l-l-- é é
(Barial, tramatlon, or remaval) Moath) .,) nr)

{¢) Place: burial or cmms&ﬁkL&ﬁﬂM&VﬂVlllﬂ__._
Signature of funeral diretob LCHREY _Funeral Homﬁ..._

18. {a)
(8) Address Maysville.. Mo
i e e O B S
1. (@) (Dturaceived lLocal ragiatrar) @) {Registrar's signature)} f(! Address. M&Eﬂv.il

{1) Accident, sulcide, or homicide (specify)
(8} Date of occurrence.
{¢) Where did injury occur?
(City or tows} {County) (3tate)
() Did injury occur in or about home, on farm, in industrial place, in publlc place?

VRN

(Licensad Embu‘ilmer,'llsutement on Heverse Sldn)v




STATEMENT BY LICENSED EMBALMER

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

.

............... - . . . . #*Registered Apprentice No
. /ﬂ

working under my personal supervision,

- 3 . ‘ R Licensed Embalmer N0396Q

P, 0. Address. Maysville . Mo. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.lurc to comply with

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated nhove.



