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1. PLACE OF DEATH:;
(@) County...._._ .. Harriason

) City or mwn?ﬁﬁm%taﬁﬂu?‘i?;lﬁﬁliu' and name of townaship}

(¢} Narme of hospital or institution:

3.0
{If pot in hoapital or institution, writs sireet numbe?ﬂr\flmlion)
(d) Length of etay: In hosplta! or imstitution. — ... 019

all her life

(Spocify whetber

In this community.
years, months or days)

1. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri 5 county HEFTi80N L/
Cainsvilie, We. 6

({If cotaide city or towa liralts, writs " RURAL")

(¢ City or town

(d} Street No. G

(If rural, give location)
no

fi & {Yes or No)

(¢} Citizen of foreign cotntry?

If yea, name country,

Rosie Booth

MEDICAL CERTIFICATION -~

3. (a) PRINT
FULL NAME. / ?
o I o Secarit 20. DATE OF DEATH: Month . iddre . ..day.
3. veteran, . (e urity
no Soﬁ:b AT, /.?_‘y.é-.. .._..__a-r._..__._......_._...minute_.__ﬁ_.\i____:._.l\{
name war. No.
21. I herepy certify that I attended the deceased from...... /= e,
3. Color or 6. {z) Single, widowed, marri@ /-5/ = 19999 o Ja/--?"—"""—"-'—' 1958
ooof -
s safemale .| ne white divorced_ WA OWEQ i 110t 1 iast saw A ative on - ? 19
6. (b) Name of husband or wife.......ecoc_... 6. (c) Age of husband or wifeif || 22d that death occurred on "hid(te and hour stated above. Duration
AliVe e e -years
7. Birth date of dcceaped...._........Q,c,.tl..!._..a.’...1..8.1,:!5_.._._..______________....______ RO
(Month) (Day) {Year)
8. AGE: Years Months Duays If lesa than one day
7 ... T . __min,
] 0 Due to
LD ;11231 O — ouri-- R
{City, town, oounly) {State or foreign conniry)
cueewlfe Other conditions
10. Usual asccupation = {Includa ‘within 3 months of death) / —
11. Indudstry or business I PHYSICIAN
f tey o Major findings: v ,}.\ Cadl .
E { 12, Name. ..o D an—-—H rt - 7] operations \ 47t ‘ Uoderline
! the cause t,
=\ 13. Birthplace R saouz.-i ST \ w}?ichlc}ﬁ)tg
""“ or fareign country, Of autopsy shou e
§ 14, Maiden name. .. mémﬂnd 8 . 0 meﬁ ;ga.
S | 15.  Birthplace " M issourl .- 22. If death was due to external causes, fill in the following:
= R {City, town, or county) (State or foreign coznlry)
: . v (a) Acrident, sulcide, or homicide {specily)
16. (o} Informant . Jfpegy— E&rl-—-—Squ AP QY-
{(§) Date of occurrence.
© O Miremo G pAMEVA L L0 MO || 1 B
17. (8) Py e (8) Date thereof }Hﬂ? h oecur ity or towr) oy
am‘;;ﬁ o, o removal) (Mabyl %%*'}79 @) Did Injury occur in or sbout home, on farm, in industrial place, in pubhc pla.ce?

(¢} Place: burial or cremation .= Fal I'vi ew

Specily ty?a of place)

18. (c) Signature ral direetGr... While at wo, dleans of Injurys._ oo ——
()] Add.rf"l“ ol o 7oy A —
\-:” 23, Signature eeeeereemene. (M. Dsprotirer) ...
19. {a} hua, "Ié (3] 3 F}L‘! _SA:M S, 207
(fts received local registrar)s » - (Flegistrar’s signoiure) Address Date "Ew—'
=
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. - . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7bk' .
........ , Registered Apprentice No e Ceeeey
workmg, under my personal SUPCI’VI:IOH
Signed
' P. 0. Address| Af\= _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRlTING (Failure to comply with
the ahove consututes grounds for revocation of llcense.) . . ;
If thls body is not embalmed, fact should be so stated above. L K




