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1. PLACE OF DEATH:

(6} County

(b) City or tow‘n ........ t I’ou S

If outside cliy or town limlu. write “RURAL"” apd ‘name of mwnamp)

{£) Name of hospital or institution: De Paﬂl.l HCSD {)
[ ot -

(It rot tn hospital or lnstltution, write sirpet nur%or lcculon)
(d} Length of stay: In hospital or institution
- {Bpecity whether

L0 thi8 COMMUIILY ceoee e v s s oo s s sems s ae e semt e st v smsg s mninemenssarn
sears, months or days) '

2, USUAL RESIDENCE OF DECEASED:
(a) SmteMlSS Ouri o (D) COUBLY i Cartnt et s e

thLO - S A

(It outside city or town !mits, write “RURAL'") a

) seepoh I8 Wright

(It rural, give locatfon)

(¢} City or town......

(e) Citizen of foreign country’...... ararnens

(Yes or Na)

1f yes, name country

_ FULL NAME

3. (a) PRINT

3. (&) If veteran,

name war

6. (b) Name of husband or wife.......

7. Birth date of deceased........

10, Usual occtpation.. oo e emmm.

11. Industry or business..,

MOTHER FATHER
A

. (¥onth) (Day} /i Year}
B, AGE: Years Months Days If lesa than one day
l ....... . oo 0in,
0. Birnizce..... o bel:ouls Mo, v

{City, town, or county)

12, Name....ovcoovenreens

13. Birthplace BI‘ lne Sburg K¥a.... Lo
(Ciy. wwn (State or forelgn country)
. Maiden nanie.. 31 ﬁ’YQm SRUTORRRS. W

Leadington Mo, Al

. town, or county) {State of forelyn €OUBLry)

.16. (a) Informant.. James W Clark“'f—ather
() Address &6 Wright Str

7. @ cBuRiadl i

(b)Y Date zhereoiNQ :"29
{Burlal, cremation, or removal) (Month) (Day) (Vear)
- (r:) Place burial or crematwnFrledens

............ Cemetery
18. (9) Signatureof (uncéral dtrcctorHvaeidner Und..Co

ib) Addrcss ............. St b ui Ly

. Birthplace..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month? /.

that T last saw I:J-m alive on ‘I
and that death occurred on the date and hour stated above. Duration
Immediate cause of dcath.‘,z;f.fjﬂo’...c.ﬁﬂl.f.v .........................

........

4Lher cundmurﬁ

fnelnd sy 3 monthy af doat
ﬁ ”‘ f ﬁc yﬂ Tae

M;uor ﬁndm 5
Of opernt?on:

Underline
th;_cgl.:ise nl:f1
which deat

Of autops:. »/‘).75 /fr.: should be

charged sta-
........................ tistically,
. 1f death was due to :xtlErnal causes, fitl in the fq]luwmg':
{a) Accident, suicide, or homicide (specify)
{B) Date 0f O UTTEIICE oo rrerrriinsrerais s anss s s srerm s resar a1 0484504 4555 141 s oebES me b £2 0t Ehsbmbmn embnat
() Where did injury occur? ns - . o
- {City or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place. in public

© place?.......

(Specify trpe of piace) A T
Lo (e) Means of injury i bl

ol il A (M. D.or othcr)%.»

While at work?.

Jefferson City Printing Co.




STATEMENT BY LICENSED EMBALMER |

working. under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BAIMER in his OWN HANDWRITII\G (Failure to cofpply with
the above constitutes grounds for revocation of license,)

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



