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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i 8 || @ County J 31%};%%28 CTEF (@ sate__Mlssouri ® County.....dackson #f
b) Cit, tor :
8 ® ¥ or covm (if autside city or town limita, write “RURAL” and name of township) (¢) City or town K&HSBB c ity
wl (c) Name of hospital or institution: T o= W i
~ 316 Oﬂk st t / (Il outside city or town limits, writs “RURAL")
SRt _Duree . - (@ Street No 4316 Oak Street &
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(d) Length of stay: In hospltal or institution © Cid ¢ forel ’ NO
12 YBB.I'B {Specify whelher € itizen of foreign country (Yes or No)
In this community
E yeazs, :;mha or days)} If yes, name country.
i MEDICAL CERTIFICATION
& || 2,() PRINF MRS, CARRIE SALOMA SBARS CERTIFICATION
< (8) 1f vet 3. {¢) Social Securit, 20. DATE OF DEATTH: M°“"LQ"“'5*"~“:? - --------- day_ e [
3. veteran, . y
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= 5. Color or 6. (a) Single, widowed, married, 19 f] to. &/ A‘.l 192(]_
[ ||« s Bomale/] oo ¥bite]  wwce. Widowed 7 3 . ‘
3 Ce. ... - o that I tast saw hi2 = alive on / q u.9 19!2];
E 6. i Name of huaband or wifee oo, 6. () Age of hushand or wife if || #nd that death occurred on the date and hour glated above, .
llard F., Sears ; Duration
E - AlVE. e WAL Imme; cause of death ORI
7. Birth date of deceased April 6 th. 1853 ............ - ) { A’ &/4:
j {Moath) {Day) (Year)
-}
L) 8. AGE: Yeara Months Days 1i fess than one day Due to. C.'EP'C&."Q OLE”G f"dj‘ Lo . Y”O'..
a 84 4 15 hr. min. ||
to..
5 |l o swenpmee  Bichford . .Vermont / H °°
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—
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STATEMENT BY LICENSED EMIBALMER

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.
Signedm ..... /z = .

Licensed Embalmer No..f/..%J /

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

. L3 . 4

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




