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1. PLACE OF DEATH:

(a} County
(&) City or town

Newton
Eura?, Hgoghe. TiPe .

{If outaids city or town limits, write ﬂURAL and name of townahip}
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

@ smiiissouri @ Commty_NEWtoOn 7 3
(¢) City or town Rura~ "d

(If outside city or town Limits, writs "RURAL")

[C4) Street NoNE€OShO Mo, R.#,
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(If oot in hoapilal or institotion, write street pumber or location) / (I¢ raral, give bocation)
(d) Length of atay: In hospital or institution : .
(Specify whethar (¢) Citlzen of foreign country? No (Yea or No)
In this community ! /f
years, months or days) If yes, name country.
(s ﬁ PRINT MEDICAL CERTIFICATION
NAME. T P 1§ O p
-Goorge-Weatey—Roding- Jan wy. 20th,

3. (b If veteran, 3. (¢) Social Security
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N year, hour.
o
flame war 21, I hereby certify that I attended the deceased from..
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o sex BBl 7| e White rccd..llﬂl' ried .. || nat I last saw het alive o . / . 19“%’
6. (5) Name of husband or mfe...._.......-'::!...'.::.!'.-... 16, (c) Age o § husband or wile if |} and that death occurred on the date and hour stated above. Duration
TR . T . MR
Meriig Reding ' alive__ 38 years || Tmmediate cause of death
7. Birth date of d 4 Feb - I8 - ..1895 S—— -@MM /.440“4
e e ot (Month) {Day) (Year)
Yy =
8. AGE: Years Months Days ,JIf‘l:u'Ehan one day Due to..._...g..%m e 42%44 .
48, | IL- | --27|C
aun. oW ST | | S min. b
ue to.,
o, Bithone__NEWton  County Misgouri f)
. - = {CiIty, town, or county) —-=  (State or forelgn conntry) - =
R Other conditions.
10. Usual occupation Farming— g (Iuctuds pregoancy within 3 months of death)
11. Industry or business SR ) ; PHYSICIAN
jor findings: . I
g 12, Name James Rading . n - Of operations , ; .2:"' Undertine
T4 e |
;5 13. Birthplace. Lisscuri f} !!? :1;153‘_55;:8
f‘"- (State or foreign conntry) Of autopsy g should be
g 14, Maiden nome _ A2SQM2 0 4 edI‘B ﬂ charged Bta-
istically.
[ . . . -
% 15, Birthplace P ——————" (Siii:fig'ﬁiﬁn 22. If death was due to external causes, fill in the following:
16. (s} Informant Ler"l ia Reding . (2} Accident, suicide, or homicide {specify)
(& Address Neoshe MO, R, #. (® Date of occurrence
17. (@) suria? {b)"Date theieof....... d== 2= [94 5 || () Where didinjury occur? oo (Cowmin =
(Barial, cremation, of remaval) {Manth}) (Day} (Year) (¢) Did injury occur in or about home, on farm, in industrial pkwe in pubhc place?
(&) Place: burial of erartbidn_Bo a8t _Cem, s
‘18.- (a) Signature of funeral director ’_ e B

(») Address G903,

19. (a) f._ué-f___..f-‘/'-“n ®

{Date reccived local registrar)
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| _ | _RE CE!VED JAN 29 ,945 -
' : W a. Dlstrict Lo
3 W -t L Heal th Officer- No,..o " a-_ -
T Isstries suge mmﬁ (57T
. * Datve Filed . __ oA 2T 194 Smedai. ;‘
_ "---——-_..-..-. ‘--
. STATEMENT BY LICENSED EMBALMER = = - : Ty, o

I here})y certify that the body whose name isrecorded on the reverse sid(; of this certificate was embalmec_l_‘by me, or-by....... Lo

, Registered Apprentice No _ _- _ e 3 ,

working under my personal supervision, 7 - . -

sl }Jj&m W .....
e " Licensed Embalmer No. 4/éé |

P.O. Addresswm md ......

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAI...’“ER in his OWN I{ANDWRITH\G (Fnllure to comply with
the above consnl;utes grounds for revocation of license.)

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




