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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (o) Single, wglqwcd Tame

Fe zn&ie

5, Color ?{(h it

(@) County Jackson Missouri - “Jackson 4§
®) City or town.... LGS DENUAENC S "l (e} State (® County :
-(.[l'outlide city or town limits, write “RURAL'" nnd name of tuwnship) < I nd =] pe nda e ﬂc e 4
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. . 4 Y ears pecily whether £, itizen of foreign country (Ves or No)
Inth t
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(2) PRINT J’.‘..ﬂlel l ne Wo Ol SSY MEDICAL CERTIFICATION
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S 199."/’7
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4. Sex divorcea 21 N2 that I last saw 1¥.7:
6. (b) Name of husband or wife—.—.c....oo... ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and lélur statep{above Duration
ur
Alve . Immediate cause of deatly ....ovrep .
7. Birth date of deccased....... 48 TS 1L 9, 185 7 - B A 2 .
{Month) (Day) {Year) f
8. AGE: Yeara Months Daba If less than one day Due to
20 | 4 3
OO ) SR ORS. o1 1. W b
ue to..
o. mrhpce... FESmont County,  Iowa. [/ . A TR
{City, town, or county} (State or forcign country) £ L:!
o . Other conditions : 3
10, Usual occupation ! {Tnclude pregnancy wilhin 3 months of death) g Ta )
11, Industry or business = E; PHYSICIAN
5 { 12, neme,JOBD WOGIBEY T | Nha o=
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P Unknown 7 the cause to
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M tigtically.
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16. (a) In}o;::nf R :D.LS. C hlIrCh Rec'ords (a) Accident, suicide. or homicide {specify)
T 50 \Adﬁ'ﬂm n hd i t or lum Bl d,C' . () Date of occurrence.
T T T
17. (o) Burial () Date thereof._ (= 92347 () Where did Injury occur? Sy o ey
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sz

, Registered Apprentice No —

working under my personal supervision.

_. Licensed Embalmer No )C RS

P. 0. Address M %o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW:RITING./(Failure to comply with
the above constilutes grounds for revocation of license.} N

. -

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




