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1. PLACE OF DEATH:

(a) County....... I@Q s0n.
(b} City or tcwmr 188

City, Mo

2. USUAL RESIDENCE OF DECEASED: sl 7;
6

sme___ Missouri - . {4} County.......a80K

(a)

ty or town limils, write ~AURAL" and nams of township) - ) . »
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.KaGs Goneral Hospitel. Bl | o street Mo 711 McGee

af Dot in hoapital or institotion, write street number or location) (1f rozal, give location)
(&) Length of stay: In hospital or inatitution....... *21110,._._‘«3 Wkﬂ_ . . : )
(Spm:ll'y whather || (¢) Citizen of foreign country? no (Yes or No)-

In this community_.... R0 _yrs by s

yoars, months or duys) If yes, name cottnitry

MEDICAL CERTIFICATION

3. (a) PRINTCooper Irﬂv‘in -
FULL NAME 2 ) .
o - — 20. DATE OF DEATT: Month . JRLY ~ day 4th
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name war— .. . L A bl No. il 2 A —

5. Color or

0
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dlvorced-_di!.or.ﬁ

- 10. {¢) Age of husband or wife if

6, {a) Single, widowed, married, #

21, 1 hereby cerdfy that I attended the deceased fmm.__.&pﬂl__ et
heth 1944 0. to..July. 4th. . 19..4,4

that I last saw h. ..im::]wr nn__July 4tb “‘""""M;

and that death occurred on the date and hour stated above
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? % alive..... . _years T
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9. Blrthp]ace...........Kﬁ\.nSﬁS '

{City, town, or county) . -
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10. Usual occupation.. ~Glerk. Sﬁlvation Army._,.,,.,..m ibeiuss pagsaney witkin's mosiba of doatsy ™7 i
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.Adm--_.____leam‘_en_qe Kans ..
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Place: burial or cremation....... ‘}}1 ﬁl dhanu
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(
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-
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v
)
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22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)
{b) Date of occurrence. :
(&) Where did injury occur?.

(City or tawn) {County) {State)
() Did injry’e occur in or about hottte, on fa.rm in Industrial vlm:e in publ!c place?

of placa)

/o [njury.......... ..............
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(3pecify ¢

. “While at wn% :2_ S
23. Signature._.. LT 72, £
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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 b.y me, or by

—

E e , Registered ‘Apprentice No ———
working under my personal supervision. .
Signed...... ./, @ ........ M .......... — INCINEREN
X Licensed Embalmer No....... 53'2’_ ......
/’ - P. O. Address... }/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WRITING (Failure to comply ¢
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so statéd nbove.
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