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? 1. PLACE OF DEATH: Z. USUAL RESIDENCE OF DECEASED: %/y
Vi (@) County....JAGKION. B OO Missouri 1
(a) Stat J ur 5 C Jackson 27
9 (b} City or town... Rural ~ e &E?L M IS ate () County =
f (lrouuidl city or w-nlimiu, writa “RURAL" and namsb of waoship) “ (&) City or town... Ru Pa 1____ _____ ;w
(¢} Name of hoapital or um.itu n: / (If outélde clty or town limbta, write “HURAL™)  —
g W & ¥/ N, Buckner. |l seceneddML. Wa % 3M . N. of Buckner
{If potin hmpltnl or |mutnl.[on write strest number {ll’rura]. give locauun)
(d) Length of stay: h—hmpnﬂ-w-.iuman . (CRAed. Ml_ . . N
(Specify whether (e) Citizen of foreign country?. Q {Yes or No)
In this mmmumty?&._q/ ﬁ' Yoars v
yoars, months or deya) If yes, name country. <
MEDICAL CERTIFICATION
juif Bame__ CYNTHIA A. ROBERTS :

20. DATE OF DEATH: Month.......E@bruapry. _ 63h,

3. (& If veteran, 3. (¢} Social Security 9 5.--?. M
name war 7o No 20 21, T hereb N . / ?#— 3
. y certify that 1 attended the deceased frop._yerte {4 T ¥ *
5. Color or 6. (s) Single, widowed, married, 19.......,
4, Sex“Eer_@'.lQ_.. . / rnee!..’hi_t..e. rzdlvorced..._wi.g_gﬂ.e.d that I last saw h ‘M alive on

6. (b Name of husband or wife.. 6. () Age of busband or wife if || and that death occurred on the,
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alive...oon. years || [ mmediate cause of death... /)T
7. Birth date of deceased,_DeCOmbAr__2nd, 1875
(Manth} - (Year)
8. AGE: Years Months Daya If less than one day
68 2. 3 | hr. min. [/
Due to -
. ammoince. Higginaville, Missourd o /
City. town. or county) (Siata or foreign country) B J
onditions F A

10. Usual occupation Housewife ?:2:115. pr:;:uncy within 3 months of death) . [) 0

11. Industry or business T — PHYSICIAN
e ajor findings: -
2 {12 Neme.._JBCOD Henry Touchstone . .. _ [ of operations — S
= . ¢ ' . L.
&1 13, Birthplace Virginie / the cause to

{ . town, (State reign country} .
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[P— tistically,
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16, (o) Informant_._iY MI.‘ ., GQQT‘SG___ __TDJ.LQhStQHBu (@)" Accldent, suicide, or homicide (specify)

® Addrees_..BUCKDOT, M ssouri .|| ®) Date of accurrence
17. (o) Burial (8) Date thereof.. ,_gZJ,O/44‘ [} (@ WWhere did infury oceur?. (City or tawn) (County) (SLate)
- (Burial, cremation, or removal) (M""“h) (Day) (Yoar) () Did injury occur in or about home, on farm, in Industrial place, in pubtic place?

{t) Place: burial or cremation ! 31 3

18. (g} Signature of funeral director\/ et While at work?......o. of injury.. _.__

@ addres____Independs f oury < / (M S orotten
19. {a} B-F- ¥« ® % WM_ 23. Signature.g i Sy IV Ly 4, " or ather) yo-
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I 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 ,

4
working under my personal supervision,

the nhove constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above,




