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1. PLACE O AEA
(a) County g res »
{5 Clty or town Meveco Mo

(If cutside city ar town limits, writs “RURAL" and pams of toWmbhip)
(¢) Name of hospital or institution:

v rery  [dos f/fc
(If not in hospital or institution, wei ymum)
(d) Length of stay: In hospital-or institution.....2

(Specify whether
1n this community..........

years, Months or days) e

2. USUAL RESIDENCE OF DECEASED;

{a) State (I Sovs ! # County

(c} City or town m’ﬂ’ C fdb v

(If outside city or tawn limite, write RUI\AL"J

(&) Street No. /
(If mral, give location) L4

”/01/'(0 m ¢‘7

(¢) Citizen of foreign country? {Yes or No)

If yen, name country e

toll Sine_Jasper Moy

Moofra?

3. (¢) Bocial Security

3. (d) If veteran,
e No. 20

NAmME War,

[ ka) Single, widowed, married,

Ldivoroed..’!.’.‘.‘.’.ﬂ&.ﬁ(..

5. Color or

4, qﬂM ‘B

race.

MEDICAL CERTIFICATION A}#
20. PATE op@ 2y day

, year...., S mmute._u?.’_.‘_._{n)i
21, I hereby certify that I attended the d)ceas from....a ........ t;ﬁ.. eeeeergns
...m.._.__.._..__._.._._ . 1090 4= / ...... LR —

-
that T last saw Lt . alive on,

6” Name of husband or wde S ~ 6. (c) Aze of husband or wife if || 3nd that death occurred on t4 r stated above Duration
crthe Jane Aag e} - alive_eT e te s Sen Immpdiate cause of s srseree
7. Birth date of deceased.. %L 22 /829 ||-&
_ {(Month) (Day) (Yebr)
8. AGE: Yczirs * " Months Days I less than one day Due to.. TN S,
2/ 6 |22 :
hr. min
- Due to
9. Birthplace /”’a/dkﬁ’"y He V4 :
ity, town, or county) {State or foreign country)
|
10. Usual oecupation de ME R i N Other cond:t nnq: P :
11. Industry or busi N End: \\ PHYSICIAN
or findings:
é 12. Name...._. J/’ )}’ «‘. ”n WOO d.r a "1 I ’ Of operationa........ i : N b : .
: Ve By B
& U 13. Birthplacs..., | - \ v wehich death
njémnn:y) (Stata arﬁ::zn countsy) Of antopsy s \ \ should be
Q 14. Maiden name f!‘.‘.j 25 NI T |charged sta-
! "/ ! | 4, r o ke tistically,
Fé 15. Birthplace hod— p e : T mnnreemny || 32 1f death was due to external causes, fillin the foliowing: )
6. @ I MomnWJ % : - || @ Accident, suicide, or homicide (specify)
':(b) Ad mﬂ (®) Date of occurrence
) - s : () Where did injiiry occur? .
17. (a) e ? (a) Daf-e lhtm /‘ ...,/Ffé ¢ ere tojury (City or town) (Coanly) (State)

{Burial, cremation, or remaval) th) (Day} (Year)

© Place: buna! r cremation M‘W
: ’ P’/C.-L'_l s

18. :(a) . Slgnature of fu erpl diregtor. W74
® Addrmrj,}& m..ﬂ..mﬂ‘.to__. e
1. @ 2.2 ~#é (b)ﬂa. '

(Dets received loca] rexistrar) Fl\;-kun..r'-:_i-gmlm)

Did fnjury occtir in or about home, on farm, in industrial place, in public place?

(@

(Speufy typo of vlm:) .
¢) Mpeans of i m)ury..

* While at‘_work?..:.:.

23. Sigeature... f..
Adéress.-_..

g

(Licensed Emhnlmzr'(. Statement on Keverse Side)




\ ST ' 7 RECEWED ' ot
District Health Officer No. 10
i Disgtrict Fila M".w':‘.\r_.z_‘;."_./..é.:._{..z SJS
b 7i-s JUL 23 1946 |

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Appgentice No

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conlply "ﬁlh

the above constitutes grounds for revocation of license.)

If this body i3 not embalmed, fact should be so stated above.




