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i. PLACE OF DEATﬁ'aSper

- (b) City or town
. (If outalde city or town Limits, write *

(c) AName of hospital or institution:

2508

RUI{AL *"and name of, townshin)

Wall

e

In this community

(If not In hospita]l or institution, write street oumber or locatlon)
(d) Length of stay: In hospital ar institutien....

years, montlis or dsys)

2. USUAL RESIDENCE CF DECEASED:

(o) Stal LS s0urd ... &) County...d2SRET.
Jo plin

(c) City or town........
(21&' o‘.lct)s’éa c\:li‘ty or town limits, write "RURAL")
3 Wa
(d) Street No....... seesnsenensreenans pomserns
(It rural, glve location}
(&) Citizen of foreign country?e.oeeeen YLQ. (Yesor No)

If yes, name country

Farie L.

Fontaine

3. (&) If veteran,

’ 3. (¢) Social Security No.

E A PERMANENT

7. Birth date of degeased

.

6. (a) Single, widowed, marri

divorced

6. (¢} Age of hushand or wife if

Fenrwary MX-1897-rer

(Day}

Years

20

Months

If less thah one day

17

10, Usual occupation.....

11. Iadustry or business...

norecord

3t.,..FPaugl. ?...B.Iinneso ta

(C!u?. town, or couats)
Lost Accouniant..
duge. Baking (‘nmmnv

(S1ate or forelgh ecuntry)

MEDICAL CERTIFICATION

20. DATE OF DE;i Month...
2L, ; a

that T last saw HL.. - alive ozl
and that degth occurred on the date and hnur statcd above,

Other conditions...
(Include pregnaney \mhm 9 onths of dan.th)

FATHER
——

(Clty, towyy, or aounir)
ey

(State or forelgn cou.ntry)"

Major findings:

f OPErations e e e ...................................
!
.............................................. FROSTRRUVRPUOIRY .. SR W B | the cause of
: which death
Of aUtopsY .o ool should be
charged sta-
tistically.

MOTHER

(City, town, ot county}

. {a) Informaut ................... TLMlerﬁnthe
i > I S SRS K Y Wy Vo HOON
1)} Dateth:reua.l-a 47

(Month} (Day) (Vear)

Oz.ark Jlemor ial

(e} Place: burial or cremationa i

. (@} Stznaturc of funeral dlrector PB.I‘ LE. —HU.U.‘.‘.E ]f@ I.‘

LR

anrhl crmnﬂnn or remoral) |

tﬁme or forelen coumry)

WRITE PLAINLY—TISING UNFADING BLACEKE INE—MAK

FLS

“{Date recelved loeal registrar)

22, If death was due to external causes, fill in the fqll-owin‘t'z:

(@) Accident, suicide, or homicide (specify)....

() Date of accurrence....

(c) Where did injury occur?

T{City ar town) {County) (Stete)
{d} Did injury occur in or about heme, on farm, in industrial place, in public 2 N

place? it "

PN Decityf Yioe of plece)
While at work P 0. ... . Meags ofinjy
= .

3. Signature.. e W T L . D. or atheeS 4.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my personal supervision

..... Registered- Apprentice No

Note:

P. O. Address S
The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'ua OWN
the above constitutes grounds for revnmnon of _license.)

/ (Failure to comply with

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



