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-
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State File No
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1. PLACE OF DEATH:
drcrony
Henyurmpaioo

{1f outsida city or town limits, writs “RURAL"
Name of hospital or institution:

-*a-g-nf---vg—

Hrm: in houpl:.nlor institntion, write streot number or location)

{a)} Coumy
{b) Cityortown

(c}

-1 -
£ g ot A PorNhadonn

=od oama of township) f

2. USUAL RESIDENCE OF DECEASED:
Mrassonnnr

{a) State ® Comty..HIownny .
{c} City or town HERMI TAGE
(If outaido ety or town limits, write "RURAL"™) I

{d) Street No

{[f rural, give localion)

(d) Length of stay: In hospital or institution

ALl . oF LIER

{Spacify whether (¢} Citizen of foreign country?. (Yes or No)

In this community
years, Wonths or dayu)

If yes, name country.
MEDICAL CERTIFICATION

3. PRINT,
FU%:II), NAMEY A LTER. _LANDRETH SANDERS D z
- - 20. DATE OF DEATH: Month. 45 CEMBE Ruy....
3. (3 If veteran, 3. (¢} Social Security 7 04_ z R ,zn A
name war NG No NO Vear. z . hottr, minuta. 4 M.
21,1 hereby certtfy attended the decea 0 Ty g e e
5. Color or 6. {¢) Single, widowed, married, D l@é m ’eﬁé 3 l - 43 19,
h ; ! R T4 30 g
4. Sex ﬁ" ALR race. ﬂ leOrCﬁSI NGLE, that Ilast saw b alive on 19,

6. (b Name of husband or wife........... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

....years [mxlﬁigtq cause of death " -
7. Birth date of deceased Novrunrn dAeiAR7 ¢ira peetoris (sudden death)
(Manth) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to

66 1| 0 |20 hr,

min.

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dte to j .....
- el
9. Birthplace IR M T PACE s .ﬂzrf-‘s'angr l('}” P
(City, town, or county) (State or foreign canntry} ( §
s Other conditions
10. Usual occupation.......... WARSE/ T A 5 T S gy oo T
11. Industry or busines: A n FHYSICIAN
o= 1 ajor findingsa:
g 12, Name ;yI LL IAM }/ S.A ]\TDERS Of operations. Underlt
a . . nderline
# ! 13 Birthplace Kewmuceyl) the cause to
; {City. town, or county) {State or foreign country) Of zutopsy.... should be
@ {14, Maiden name.. 4. LILETD. A oM TIEL sta-
'E TF' AT / tiztically.
v & | 15. Birthplace tr - - . -
; = (City, towu, or county)} {State or foreign country) 22. li death was due to external causes, fill in the following:
= |16 @ informant RS AyrREr  (Loon (a) Accident, suicide, or homicide (specify)
B o Adwres TERMITAGE , WISSO URI (5) Date of occurrence.
17, @ BURIAL () Date thereof. Z12 =L Q45| Where & iojury oceur? ity or towa) (o) (Sate
(Buria, cremation, or removal) Moatd) ‘(Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burial or.cremation. .LI BEBRTY. . (IEJL[E TRY..
, I8. (a) Signature of fureral director.. GI LBERT.. H.d THA .W.A Y (1_:’.'_’_‘_’_‘_"’ :}'“ﬁ';:’:;’gf LAY 9o
) adiess. WHEATLAND, MISSOURI, o g m
M. D. they
19. (a) I-Q«U‘a[ -(T43 Md,{,c{g Rl (M.D. oz othe

(Dats rcce:\.ed  Tocal registrar) ,f'i!’n;-su..r 'a signoiure) - Date signe

/617




VA RECEIVED
| , : District Health Officer Na. 7,
wo e e P Bl N /2. 5 5 /T T !

.baf:c. Fier . /- ?/w
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

........

working under my personal supervision.
Signed.. %JW

Licensed Embalmer No / &{ 7

P. . Address... ,%/ ...........

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

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.

L




