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1. PLACE OF DEATH: 2. USUAL RESIDENCE OerECEASED: b é
() County Barton (@ state__ M1 SSOBTL ¥ <. 0). County. SD& r’t on‘
(4} City or town... - .Rural Lam'ir lrW'D J
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6. (%) Nameof hushandorwife...__.__ 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated.above, Duration
_Mary J.. Huberd Young ative...... 26, ..._years || Immediate cause of death .
Goponary Thrombosis
7. Birth date of daoeued..,...,he“:b amh_er___ lér___ :Lﬁ_zr QT"'" e : :
nnt .ar,
8. AGE: Years Months Days If less thap one day Due to_Aiiﬁ.r.i.a - e - 3] @ T 0SS
hr. min M
76 1 1l 4 7 Due to”uwm
9. Birthplace ___HUMDNY S—i4 1101 4w B | RV DY SN B DN (
- {City, town, or county} - (Stave of forelgn country) - 1] itegnied - S
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\ - e
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16. (o) Tnformant.. JILS. Mery H. Smith {s) Accident, guicide, or homicide (specify)
&) Add Lamar Missouri (%) Date of occurrence
17 (ﬂ) ___—_.:Lr.l—lm (b) Date thereof OC t O ber 28 (c) Where did { Wm m‘? (Cll)' or town} ( ) ( 1o}
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(¢) Place: burial or uemdomMQMl&l_EMk_L__C__Ilo
18._(a) Signature of funeral mrﬁihsngmg;ﬁLﬂglpg= . While at work? ety *g;;"g,vj;:,io :
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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 embaimed by r'ne, or by

. Registered Apprentice No

Signed .,// WO&M/

. ) P. O. Address 20 /gl'ﬂaf"/ J leaetorty.. Zﬁé

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




