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|LED WAY 3104 STANDARD CERTIFICATE OF DEATH e rae 00 12499
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

. a e, s :
(e) County c rrr:o:[]:%c'llton (a) State .MiSSOu;'.- ] Coumyua_'.‘l‘o .l.l /7
(%) City or town La 2 - c 11 i
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: . - @ swet o D0L M. Folger St., /
(If not in hospital or institution, writs sireet number or loca?um) {If rural, give location)
(d) Length of stay: In hospital or institution = DilVS
Life (Specify whether || {£) Citizen of foreign country?. (Yes or No)
In this community 2
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
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2{. I hereby certify that I attended the d d from
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4, M‘ 1 e ‘CI | race - ) dsvurced...w....i..g_‘.).!v_%r that 1 last gaw b aliveon.{ ¥ M*----— . L4 1ol i:
6, (b) Name of husband or wife....c.cecvccoec—... 6. {¢) Age of husband or wile if and that death oocurred on the date and hour atated above. Durati k
Emma Tmpherman aﬁve“_m_eﬂa_gg years || I ate cause gf death 7 / /
7. Birth date of deceased Feb. 4 18¢ WWW ‘&:{/“£
{Month) {Day) {Year)
8. AGE: Years - Months Days If less than one day Due to: /
78 1 25 hr. min W ‘?"--. —_—
Due to
o. Bithotee. CBTTO11t0N Mo /s v
v {City, town, or county) {S1ate or foréign country) - = 5
conditions.

10. Usual occupation DI‘ aym‘ n - C,:E.he.r o L  within 8 montha of death)
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= . ] . . A nderline
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ar aniry; Of auto - shou 2
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S| 15. Birthplace . o 22, 1f death was due to external causes, fill in the following: '
= (City, town, or county) . (State or foreign country)
16. (a) informant Violet M. 3pa eth. (a) Accident, suicide, or homicide (specify)
) Address oklsiome Cily. {8} Date of occturence
-3 -8 =45 Where did inj ?
17, (@) Burisal (®) Date thereof () Where did injury occur iy i reres
(Burial, cremation, cr removai) u f’i‘"‘" {Day) L"”’f— -4 )(d) Did injury ocenr in or about home, on farm, in industrial place, in public place?
e 0sK Hil
{c} Place: burial or cr tion F d
. 'R a n 3 f pin
18. {a) Signature of funeral director Marshall F: : H,Or‘ e While at -—--(s-z.f.’ l?;?e :—-—- AT——
@ Addrep..carrollton Mo. _ 4 7. ol o / 7
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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 embalmed by me, or by

, Registered Apprentice No

s £ Warelalk,

Licensed Embalmer No...#2 IS

P. O. Address. %WW. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




