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Primary Registration District No... Regisirar’s No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; // O
(a} County waShinKton . M1 ;
sateMlgsonur] a n
® Cliyor own. RUTE). 5 BE i er ade (@) - b County........w._..s.hi__.g_tgnw.
(1 outaide city or town limita, write “RURAL’ nnd name of township) {¢) City or town..._. Rul"a J. o
(¢} Name of hosp:tal or inal:xtuuon. e t f Caled 19. / (If outside cily or town limits, write “RURAL™) o
miies Wes Qo on
{If oot in hospital or institution, write sireet number or location) (4) Street No.... 5 mile's w?"smgl. 3;10011!93:? ledgnia """""""
(d) Length of stay: In hospital or institution ” <
: {Specify whether {e) Citizen of foreign country? no {Yes or No)
in this community._.....: li fe )
years, months or days) If yesa, name country.
MEDICAL CERTIFICATION '
3. {a) PRINT
Full name_(Aas8s B. Mclabb 18
PR T o) Somind Sevent 20. DATE OF DEATH: Month . JRNO gy
, . (g uri g
veterai none ¥ year. 194_? hour 3 minute. 15 Rf[
name war. No
/‘ 21. T hereby certify that I attended the deceased from _.—a@es% . AL B Sk
LS Color or 6. {g) Single, widowed, marri S, 19, to_ M ALK 19 ;_(}
b Sexi ¢ ;n’a _____ 16 neWhite |  voow..married saw b b aliveo 237 VY U5 B
and that death occurred on the date and hour Bt.at.ed above.

6. (3} Nameof husbandorwife. . .......... 6. (£) Age of husband or wife if

. Durat;
Omelis. MeNabhb alive.........if!“ ______ years || [mmediate cause of death.. ;’W%«
7. Birth date of deceased..._ JBN ... 22 AQTL B V7~ =5
(Month) (Day) (Year) A5 LTy,
8. AGE: Yeara Months Days I less than one day Due to....
7° 4 2b eeeeenen- AT e . min,
Due to v —
9. Birhplace._ W&Shington Co.. Miaso_.gr i o Y A
S {City, town, or county} . . (State or foreign oonntry) N T e ) } o \ \ é’
. Oth diti -
10. Usual occupation farmer ’ (Incel:ul!-:;e,mmmnny within 3 months of death) L4 ’ N
3 [} F Lab . -
11. Industry or busi ] PHYSICIAN

12. ¥ame. R08S MeNabb /|| Meisr findings: | A
ﬁ 13. Birthplace (Cn lown or nrfoim._ nir e} W w}l‘!ichldeath
§ 14, Maiden name La yog hine (sﬁl &lﬁr‘& Of autepsy——...p s Duegsg?
B . tistically.
g 15. Birthplace ity Tow or covaty) o Ty || 22+ 1t death wes due to external causes, fill in the following: Pyt
6. @ tatorment MPS.OMEL18 MeNabb (@ Acidéne, ueid, o homicide (op0ity).... THZ7
I hw....
®) Address...G aledonle Missourldl || Date of occumrence
—
17 (@) . s (5) Date thereot._0 =20 =47 () Where did injury occur? T S Tower w
(Borial, cremation, of remaval) (Mooth) (Pay} (Year) {d) Did irjury occur in or about home, on farm, in industrial place, in public placc?
{¢) Place: burial or cremation.. _._._c al.ed.on 18;_;_{1.5 sour i._ oy
18. {c) Signature of funera! director. _Norman _White & _Sond| | While at work?..__.r_.f_':____._.fﬂy ‘(’;')” i&m)of injuryen 1
(8) Address [0 AIrontcm sso 2 oy T - '
ek . (M. D, orotee——_
19 (a) L. YR 0 NE) u
@ m-uwmahuélmimﬁr) }3 ) mmmuumme).s S 1 . Date signed -5 j?
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. . irict Health Officer O A
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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

working under my personal supervision. .

Signed...... LA 4.0 'ZC)M .............
y P. 0. AddressL_. - M?\. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) . ’

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




