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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jagper %?
() County azp 11 @ smeMigsouri.... ® cowmsy...Jagper
(¢} City or town JOp n L 7
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(¢) Name of hospital or insutuuons {If outaids city of town limits, writs ~HURAL")
15 N, Pearl St; ‘ @ sweenodL5. No Pearl St; ~5
{If not in hoapital or institation, writa sireet number or location) / (If raral, give location)
(d) Length of stay: In hospital or institntion
3 0 rs (Specily whetber || (¢} Citizen of foreign country?, No (Yes or No)
In this community y ea L} H
yoars, months or days) I - If yes, name country. No
N MEDICAL CERTIFICATION
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yoid fame__ Williem H. Moler 8 . 194k
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4. Sex..._.I!LB.lB..._..... mmﬂm‘t"e divomc“ma‘nri'ed" that I last saw h ive on.. _% ﬁ_ ____________________________ 19_‘!‘é -f.
6. () Name of husband or wife.........— ... 6. (¢} Age of husband or wife if and that deatt occurred on the date and hour stated Durai
urali
Melissa Moler alive.... O vears || Immediate of d i o
7. Birth date of deceased... L) e .. 8 l§57 b’ e o /ﬂ,
= d(Moith) {Day) (Year)
8. AGE: Years | Months | Days I less than one day N —
- . .
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9. Birthplace... . D_&-g ton Ohio. . , e
Ly, town, of county) (State or forcign country)
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or findings: _
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@) Add.rfss ersa Ave, JO’Dl in Mo} {4} Date of ocecurrence
17. (o) Bur.i a-l ) Date thereot. Q= L1 (@) Where did Injary occur? (Ciiy or tawn) (County) tate)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did Injury oceur in or about home, on farm, in industrial place, in pu.hhc place?

(¢} Place: burial or cremation. S t't JO 8 enh MO;

18. (a) Signature of funeral director. I:Iurlbub_.ﬂnd.._.go_i_.___._
) Address_—_........ Joplin Mog ..M.
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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 embalntled‘by me, or by

, Registei’ed Apprentice No

working under my personal supervision,

-

Note: The : above I\IUST BE SIGNED BY THE LICENSED EI\TBALI\IFR in his OWN H

the above constitutes grounds for revocation of license.) .

.

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




