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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Ralls f
(a) County. P » i {c) State... ___ Misseuri (5) County..... .Rﬂll By 7
(¥} City or town.. GBU. i. 88 01&1‘1 N .-
(If outaida clty or town Limits, writs “RUBAL" and name of tewnabip) () City or town Per ry., Mi SBour i - -
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3. () If veteran, 3. {¢} Social Security 19 48 e 00
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6. (5) Name of husband of wife ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. h Duration
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Day) {Yoar)
8. AGE: Years Months | Days If less than one day
. 74 57' B hr. min
o. Bibpiace.. MODTOE County,  _Missouri)

(Cily, town, of county). (31ate or fortign country)

10.

Due to

Due to

Other conditions

Usual occupatlon.

Housewife .

(Enclud,

¥ within 3 months of death}

11, Industry or business Home, 71 (\f’ ¢ PEYSICIAN
e Major findings: —_—
r Of operati _,
g 12. Name,_ T03€XON Powers, . Of operations )@ : | Undertine
21 13 Binthpaee. MOnroe Cpunty, _(_Slii_sfﬂmlr 14)_ the cause to
towa, tate or foreign tountry Of auto w|should be
E 14. Maiden name f‘a ﬂﬁo dk &Y. O autopsy c‘hamﬁ sta-
..... tistically.
=) ,dnainwﬂﬂunty 221 880U & |15 7 deach was due to external canses, fill in the following: '
= (Suu or !'uru:n country)
1 4 {a) Accldent, suicide, or homicide {specify}
_® Address ___Eerry Mi S B ouri .~ || @) Date of oorurrence
P BUFTRL . Due et 102 2T=dB || 0 W aaey .
(Burial, eremntion, or removal) (Month} (Dny) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?

'ﬂ'-—. (¢) Place: burial or c:emauon._ Southfork Cemet, ery .-
r gl b, o,

18. {(a} Slgnz.ture of funeral director..

- While at work

(8pocify type of place}
} Means of injury........
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I hereby certify that the body whose name is recorded on the reverse side of this certificate Ywas embalmed by me, Tr=hyem

\
...... , Registered Apprentice No........ ,

working under my personal supervision.

* . P. O. Address. 9

At - - . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to comply with
the above constitutes grounds for revocation of license.) . . . % . R
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