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Registrar's No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6 7&
(2) County.. N cdaway (o) State Missouri () County. Nodaway £
(b City or town., Mar V'Ville " d
{If cutside city or town limits, write "RURAL" and natme of townahip} (e} City or rown “aryy 1118 e
(¢} Name of hospital or institution: {!f cutaida city or town limits, writa "RURAL™)
8%. Francils Hospltal Al @ sireet xa 614 East First
(If not in hospital or institution, write streat number or kx:ulion)lO a VB . (If rural, give location)
ons
@ Length of stay: 1n hospital or instltution... . _é ify wiyhct- (#) Cidzen of foreign country? NO {Yes or No)
In this community 38 yrs. .1 mno., 23 da éw ”y
yours, months or days) 1f yes, name country )
3. (a) PRINT s M A zi 1 1 ki MEMCAL CERTIFICATION
. a,
; r ar: nna e ns
FULL NAME * Y ; 20, DATE OF DEATH: Month.OCE . day.....8%h
SOt T8 O Sl Sy B 7% S V5 T M
fome wet o 21. I hereby certify that T attended the deceased from, lO ..... 28 72
' 5. Color or l’o. (a) Single, widowed, marrled, 0 to.. 184 F 19
-
ser Female.) race...Whil: ﬁivnrced ........ ] .in.gle that T last saw h@T__. alive on.. T -/ f "Ll 5 10

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

6, (b) Name of husband or wife........ccooreeccveeeee 6. (¢} Age of husband or wife if
- F VLT —— .
7. Birth date of deceased MaV 10 187 5
(Monthk) {Day) (Yenr}
8, ACE: Yeara Months Daya If lesa than one day
68 4 28 " o
o, Birthplace AN LA QM L............ . _MAismourd .

(City, tawn, or county} (Stato or fursign country)

nd that death occurred on

,7

Ifimediate cause o

hour smted above,

date

&' "Durat:ou

Due to..

Due to

A

D

(A7
Other conditions
10. Usual occupation: Re l 19‘101&8 (}n:l:dn pm;nanny within 3 months of death) X % /
11, Industry or busl R R 4 FHYSICIAN
é 12 Name_d0nn J. Zielinski Of operations Underline
= ! hi
I PR—T /m s Y Missourd RS
ar forelgn country Of aut shou e
g 14, satdensame CATBITRA Anna BEUeE"™ attopsy [chareed st
g 15. Bifthp[ﬂmhay&;ﬁﬁ“ﬁ{"@ gle;i?w?!gii'uﬂ 22, If death was due to external causes, fill ]mem
16. {8) Informant KI\J \ ‘—);n s 'a/v\zg\—ﬂ—-v\.u N ﬁ‘ Rux (s} Accident, suicide, or huwdrw
®) Address.. V1A T, S i (b} Date of occurrence g -
. @ ... Burial () Date thereof.. .02 [ L 7 {c) Where did injury occur? S w“,/ﬁm,) Y
{Burial, cremetion, orrunmval) (Mnnth} (D ) (Yen {d) Did injury occur in orw e, ondarm?in industrial place, in public place?
(c) Place: burial or cremation. 7 er_/
Q)
18, (a) Sigrature of funeral disector. . 2= . ¢ M{, ‘(’CT ohsi::;;)of L
®) AddrenZ S 7. T .. 2.
9. ) L0233 " F3 w @1.11/ /4 rol //
(Dats recajved locel registrar) (R:ml.rl/: signature) D A e g yj
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STATEMENT BY LICENSED EMBALMER

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

...... . weeeeeeeeewy Registered Apprentice No..... reenen ey

7/,% ........ ‘.,

. ) ‘ = Licensed Embaimer No.......... DZé ..... 2"‘0 ..............

P P. 0. Address..: m 7?70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision,

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



