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1. FLACE OF Dtlri.t\"l‘ﬂs
(@) County._ S ue Francolsg

(b) City or_town Far‘minfzt [03 SHICLAA
(If ontaide ity or town limita, write “RURAL" ond namo of tuwnship)
{¢) Name of hospital or institution:

g
{Ef not in hoapital or institution, wrile street number or location) f

{d) Lergth of stay:

In hospltal ot institution

25 ycars

(Spocify whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missourl ) Coft§-.Hpansod.g-
i B - et
@ City or town... - v 11151‘1}__‘8[01' wn limite, writo "RURAL") i
(d) Street No 318 _3ixth
(1 rorall giep location)

{e) Citizen of foreign country? (Yes or No}

W

If yes, name country.

PRINT Wk
3o PR Cora Lee Vhkilte
3. () I veteran, 3. (¢) Social Security
name war. No.
| 5, Color or 6. (¢} Single, w{dowi!
hg Te'
4, Sex ﬁ race. divorced ... ._.._.._..__E...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

yca:____[_?_?:__‘.f__hour
21. 1 hereby certify that I attended the deceazed from L~
19/

that I last saw hy R4, alive on.
and that death occurred on the date and hour stated above.
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19. {a)

(Registrar's signatore) AR

1 ﬁ\&gmtuw

6. () Name of husband ot wife...c..eo. ... 6, {c) Age of husband or wife If
NI Ve e e, years
ma 1018
7. Birth date of d d J 77
(Moanth) {Day) {Year)
8. AG% Years onths Ii less than one day Due to
7 ‘7’” 3
LY
hr, i
I )mn Due to \_ \
5. Binthpiace,.. 1@, a(E_Lih&nL]y vilie. . Mo, 2/ A A
- - - wio, &f - - tate or foreign country) - - - - =
) NETTEREe per * Other conditions ALY
10. Usual ocenpation S || (Inctude presnuney within 3 months of death) i ,r
11. Industry or business — N v PHYSICIAN
E 2 veme. J3ME8 Polk  White ) || 5 e | —
< PRI s - e ' oo R . 1
2 | 13. Birthplace St. Francols Oty Missourl O et
(City, town, or county) .+ ., (Siate or foreign conntry) Of autopsy.... t should be
8§ 14 Maiden mmcllancy -—Haim ey,
E 15, Birthplace... n%%{:{d}h%rdy vil ]léi: — M“mmi,! 22, If death was due to external causes, fill in the following:
16. (a) Informant Mart ha W‘hite (a) Accident, suicide, or homicide (apecify)
(b} Address 318 6th St. Farm 1ngt0n () Date of occurrence
17. (0 Burial (&) Date thercof 1 /1/45 (¢) Where did injury occur?. rEnepry— yromm— e
(Brrial, mmmn.et removal) k (Mooth) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial p].a.ce in public plaoe'.‘
() Place: busial or cremation_L @Y EView @2,1_”
of place;
18.. (1), Signature of funel?,‘dlrccto I'_E é%g." %Il,.... xS White at wor ___“_"_m_m‘_(iT_{y ?gl)n lermns)of [T 1T S O —
B 1550 L I.,:EJ,:__‘
(8) Address /e - t ﬁi D. or other)

‘Address.._.

Datesurned]"l f‘s

{Data received Jocal registrar)

- /75 / ’ (Licensed Embalmes’s Statement on Reverse Side) f
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'STATEMENT BY LICENSED EMBALMER oo ii "
. ‘ ' . B . ‘ 1} . li
"t 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1
. . LAY -
...... . , Registered Apprenticé No e - N
working under my personal supervision. ’ |

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING
the above constitutes gmunds for revocation of license. }

. If this body is not embalmed, fact shm_.lld be so stated above,

/
ailure to comply with




