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1. PLACE OF DEATH:

(a) County
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2. USUAL RESIDENCE OF DECEASED;
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"p ural n

(!lonmdn cil.‘y or town limits, writs “RURAL’ and name of townshi{) e) City or town._._.. 42 L HWI1 W i
() Name of hospital or institution: / "‘"] (If outelde city or town limits, write “RURAL")
{if not i Bospital or Lnstivation, write strest number of kocation) {d) Street No "~ iTvaral, give looetion) Z
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(Specify whetber || (e) Citizen of foreign country? {Yea ar No)
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MEIMCAL CERTIFICATION
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ot s MATGH Swd, 1889 || proute Ovdiie. Lot (Fotmiad)
(Mnnlh) (Dny) (Year)
L3
8. AGE: Years Months Days If less than one day Due to@dyajﬁfaﬁﬂdvé?y)/ﬁ-"%’a ¥ FAYS D)
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Other conditions
10. Usual occupation F’Bl‘mﬁr SSURE FRNERE (Include preguancy within 3 months of death) ﬁ/
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® Address..........Jendon, Missour) . |[® Dateof cccurresce e
17, @ ..Burial . 4 Date thereot. 6==28T =1 945 || © Where didinjury ocour? Gy vamy Gt o
{Borial, cremation, or removal} (Month) (Duy) (Yenr) (d) Did Injury occur in or about home, on farm, in industrizl place, in public plaoe?
(c) Place: burial or cremauun.B..r.,, 3 _._15155011_1'1_
pecily Lnce
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or b’y : e,
L ] '::v N - |
Regtstered A prentlce No y

working under my personal supervision. -
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s Signed...... A .

N &

- ,Lice,nsed- Embalmer No,

. P, .0 Address’ c
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