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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE.D )
(s} County...... “ar._?o 11 (@ State L{is gour 1. 5 Co Garro 11 /7
() City or town.,. wolttongIREAREe @ County )
{if outaida city or town limits, S s RURAL" and name of townahip) &) City or town Rural -
(¢} Name of hospital or institution: 2 . (It butsida city or town limits, write "RURAL") [
Baker School HouseySouth of TINA.| . cerno. 6 miles N, E. Carro llt.on, ~
(If not in hogpital ar institution, writs street number or location) ("m] giva loca lion) =
(d} Length of stay: In hospital or institution.... . c oy N no
ily whether iti i -
I this community all h iS 1 if e, {Specily whatl {¢) Citizen of foreign country, (Yes or No)
years, months or days) I yes, name country.
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s @ eunr  NELSON B, ONEAL . oh
20. DATE OF DEATH: Month._._% b day, 27
3. (5) If veteran, 3. (c) Social Security A ,72 A 4
name war IX %.000-03 6488  ver-mSil——hour VA
21. [ hereby certify that I nitegded the deceased from
M - a 5. Color or 6. (a) Single, w1dog:d rQieg Y __mc,g/ _______ to. 19,
4 Sex S| divorced.__- S that I last saw h alive on 19..._... H
6. (b Name of husband or wife..._..........._.. 6. {¢) Age of husband or wifeif || and that death occurred on ‘hzte and hour stated above. N Duration
XX alive. years || Tmmediate cause of death P/ o i (F. “f" ey
7. Birth date of deceased Jul.Y lsth &M ot &“Zd a/-bz»( 2 é—(
(Month) (Day) (Year) 2ol wu-v..a
8. AGE: Years Months Days 1f less than one day Due to %AM‘/
27| 2 | 9 X .
T. min
Deue to
o. Binoiace 08YT01l County, Missouri, © -
(Gity, town, or conaty) (Stare or foreign country)
10. Usual cccupation . Farm exr 'Y L TP T c:;'}:;i::;‘:’:;::c‘y mthm!! ontie of deathy /
11. Industry or business game, iy }/'\ PHYSICIAN
JERRS oL TS DTN L ——— ) nde
nderline
EE. 13, Birthn]nrp wrroll county)lﬁis Souri' \\( \ \\\:{\J 3]531:::;1&3&2:;
ot 14 M:uden name.” w'“-wﬁﬂnev ' i (State or foreign country) Of autopsy V\ - hould“b;
E N Ill / . ! tistically.
g‘ . 15. 'But;?‘lpl.m- (City, town, or county) (Stats or foreign wunr.rry) 22, If death was due to external causes, fill in the following: /7
6 ‘@ Inri\r;;n'nr Mr & Mr 8 m er Cn eal (2) Accident, subvMde, orhomieide (specily)
® Acid}m . Carrollton Missouri, ) Date of mmemﬁfe'ﬁ/‘ ST i
17 Burial 1 (b) Date thereot 9/ 30/ LQUT |i ( Where did injury oceur? (City or o )6.1 Co ‘f; [y
« KRB S - - —— - - or w0 an
{Burial, cremation, ﬂf'ﬂm\'\‘” c 11(t onth)” (Day) (Year} I id) D¥d injury occur in or abgut home, on farm, in industrial pl;ce. in public place?
(:) Place: burial or cremation arro on,M1gsouni, ﬁgér_d S‘Z"‘-{
18. (a) 'Signature of fuperal dg‘ﬁﬂ i CIif ior d W' Au St’ hl ’ '—'\ﬂﬂ‘j-e at wark? __ ;_._Z...ﬁ.;.m ..’ "5” fig-:;)of InJ
10 : ) ?d _—* ® K 23 Slgnatu}';é. - ..........._....\!.i. b e {
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STATEMENT BY LICENSED EMBALMER -
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[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

M . Registered Apprentice No.... /4 ,

e s ‘ Vol or L o B 4
v i B233
RN L icensed Embalmer No + 3 s
. P.O. Address...........’...... Foal e , ...............................

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