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

Registration District NeeZ . ). N2 - Primary Registration District No.. Registrar's N t
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County.... NEWLOI @ sae. Missouri. ... o comty Newton 2
nty. e enm sl
@® City or town, Sercoxie Rural Marion. tVlf)lp i &
f outaide eny or town Limits, write * RUI\AL' apd pame of township; "
(¢} Name of hospital or institution: {e} City or town.. S ar. C(Dli‘ﬁzhida;;igm g_g&m‘:nu ‘IIUB.AI.") ‘..7"
Home / : -
(1T oot in hospital or inatitution, write street number or location) () Street No {Il rural, giva location)
(d) Length of stay: In hospital or institution
{Specily whether {r) Citizen of foreign country? No (Yes or No}
In this community.._.. 11.9 years
years, mooths or daye) If yes, name country. 4
MEDICAL CERTIFICATION
3. (a) PRINT
FulL NamE Jda_ A. Garber o
o * Ao 20. DATE OF DEATII Month.QCLObBET. day..... 3
. veteran, . (e 13 ctirity
- : year.. ,'L91;.3 hour"" : ....l.:..].5.......minute..........A., ...... M.
name war No hwfintions Y e
21. I hereby cerufy that I attended the dec > _..../.,é......._._...
S, Color or 6. {a) Single, widowed, married, 19. -‘? to. __ [—_. 19'5'{3:
1. Sex f race.... W auedr.ied. . ... that I last saw h 8.2 __alive on....@(._. 'z; ta lD..ﬁ?
6. (b) Name of husband or wife......ccocooeeeruveee..s 6. (c) Age of husband or wife if || and that death occurred on ph date dnd hour stated above. Duration
Jacob alive......] 8 R years || Immediate Wt L 7 2 USSR, EHS-
7. Birth date of deceased.. MAY.. 1, 1869 OO A e 0 8P o W R : N
(Mondh) {Day) {Year) P /
8., AGE: Years Months Days If less chan one day
T4 5 2
) S .
/ Due to L
9. Birthplace..... A1DaANy .. New York I
(City, town, or county) {51618 of furcigo country) " / '
Other conditions }

11, Industry or business PHYSICIAN

10. Usual sectpation . ...... ’I‘{'G‘use’v{if'e """"""""""""""""""""""""" A (Includs pregnancy within 3 months of death) U j
. ¢
V4

] Major findings: / J—

E{ 12, NameDQntknOW - Of operadons """" H hUnderlIne

21 13, Birthplace s GO - k@o - T wbich death

o (Cll.y town oreou-;y) orl‘nreign uounuy) Of nutopsy........ should be

E 14. Maiden name........... Dont KnoOW : fh::rzeﬁ sta-

...... istically.
g 15. Birthplace P 4 nn( m}%}%&}:ﬁ P :gi 22. Tf death was due to external causes, £ll in the following:
6. (@) Tnformant.... Mr. _Jacob Garher ... e || §@) Accident. sulcide, or homicide (specify)
®) Address.........SALCOX. 1€, MO, . # l.... (¢} Date of occurrence

17" @ - BUPi8l . () Date thereot. L0 g ----- @) Whese didfnjury oceur? e e R o)

(Barial, cremation, of remaval) ) (ky) (Y“") {d) Did injury occur in or about home, on farm, in industrial place in puhhc place?

{¢) Place: burial or cremat.lon.c_.ar.b ar- Cemt e.ry

18. (a) Signature of funeral director. R‘G‘}.ﬂﬂ‘d ﬁngel &ge .....
® Agdress__SATCOXie. y-Mlsso gr é

19, (a) . 5‘]?7 3w Mab. il ﬂ Wldu’l’

(Dlu rueiv-d local registear) ) « (Hegistrar's sizgos

4 J /.‘s (Licensed Emhalmer's Siatemeont on Reverse Side) /

(Specify type of placa}
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" STATEMENT BY LICENSED EMBALMER
o 8 hereby certify that the body whose name is r&orded on the reverse side of this certificate was embalmed By'me. OF DY,

........ » Registered Apprentice No..ooooooooooooooigecr

working under my personal supervision. -

| .' .' .‘ ’ | . V , ;.1cen5edE r‘No 74 é ],
o o P. 0. Addre 4‘\7/@1440117:

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN- HANI)WR[T]NG (Failure to comply wi

the above constitutes grounds for revocation of license.)

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