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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LY
. (a} County. JaCkson Mi 3§ /2
7 o Couniy- KoeT e - o) state S80UTrin ) County....Caldwell.. .-
b4 - City or town..... -
Y (1f outaidn city ar town Limits, write “RURAL”™ aod name of townshin) () City or town... I\ ingsg t an Rur a,l U
() Name of hospital or institution: d\ (1f outside cily ot town limits, writa "RUBRAL")
4 Trinity Lutheran Hosn ital @ Strect No J
(If not in hospital or institution, wrils street n r or location) - {If rural, givo location) /
d) Length of sta: In hospital titution...... L..
y () Length of stay: ln hospital or ma ‘e % ify whether || (¢) Citizen of foreign country? . Pt s * B {Yes or No)
In this community.
years, months or daye) V If yes, name country. N

MEDICAL CERTIFICATION

3. PRINT . .
tull fAmMe. Corn Alice Fort / zo
&) H wvet 3. (¢) Social Securit 20. DATE OF DEATH: Month. M_.______________dny
> o T~ ' , /¢"(? hour. / minuie. /‘5 ,iM

. year.
nate war. /m Nom& ...... -

21, T hereby certify t%q,t I attended the d
5. Color or 6. (o) Single, widowed, married, |[/3 / 2 Y6 1o S

. Vi ’ ~
divorced idowed that Tlastsaw h €7 alweon_\‘.-/_éﬂ
6. (¢) Age of husband or wife if || 27d that death occurred on the date and hom' stated above.

AlVE e Immediatg cause of death.£.
I IBES || At

(Day) (Year) .
8. AGE: Years Mouths Days If less than one day
7 8 I I 9 hr. min.l
9, Birthplace. Ind ia;na /
{City, Lown, ar tounty) {Stats oz foreign country)
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10. Usual occupation H OUsSeEwWl fe : - (Include progoancy within 3 mooths of death)
11. Industry or business . PHYSICIAN

F F "}'-. -g}‘ - the cause to

M Major findings: . Q . —_
12. Name..... m A z Of operations Uoderline

i —
-
[
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= . Birthplace S bl WS lwhich death
iLy, town, or county) (Sl.atd‘m' fonu'n country) Of autopsy should be
g 14. Maiden name. Llr"P .._.._Im.:... "—m_- o PN S ] ’ charged sta-
B f WA . - tistically.
g 15. Birthplace e s iy anpsitiaty If death was due to external causes, fill in the following:
16. (z) Informant Mra. LO l 8._AI'ms ) .|| @ Accident, suicide, or homicide {specify)
@ Add K_lngston 5. Hiss OUR? i || Dateof occurrence
17. (@) (%) Date thereot.. ,L:_Zza - 7' (e) Where did injury occur? Ty promm i
* iy = T T - or 'b Coun
ferisl, mmuon.nrremnv ) ) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industral place, in public place? |
(© Piace! burlal or cremation.. Sea N8 ton Cemetery 20
o f place £
18. (o)} Signature of funcml director. CI‘Bmer Clark § A (SM" "(‘3“’ ;ns)of injurye. ot A_______(Z

(&) Address Kinggton, Missourie.

. 23, S Brtq cltsn
19. (a) m{, mmm_h# (b)%}%m (et Aty Duic s P /2 jy)
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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.... ey

working under my personal supervision,

, Licensed Embalm 2;32
A
P.O, Addrej AL A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure 10 comply with

the above constitutes grounds for revocation of license.) _ . .

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