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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UD_TFADING BLACK INK—MAKE A PERMANENT RECO

(@) County.__HQTrard (@ stae_iigsouri @) County.... dOWard %s‘
(8) City or town Pavette ~
(It gutside city or town limits, write “RURAL" and name of tuwauship)
' {e} City or town. Highee .
(¢) Name of hospital or institution: (If outside city or town limits, write "RURAL™) e
ee Hogpitsl @) (@) Street No
{If not in hoapital or institution, writs strest number or bocation) {If rural, give location} ‘3
(d) Length of stay: In hospital or insntutmu._.,ﬁ day_s_{s._ P () Cltizen of fors: ) '“0 v .
h:v.her e i 11 O t Noy
In this community Mogt of hig life b= oretem countty (Ves or N
years, months or days) If yes, name country. [y
MEDICAL CERTIFICATION
32 BN Edward Hugn OBri
FULL NAME ‘ar uein rlan
- - 20. DATE OF DEATH: Momn HECE€Mber,  10th
3. (b) If veteran, . 3. ;:) Socta-l-Secumy vear 194 hour, 9:00 inate P. M
name war 21. I hereby certify that I attended the deceased from_zau,_ / AR
. 6. &8 , widowed, ied, .
Male | o i tel O s Y18 owe dse - Lo L L0 0]
4. Sex I race divoreed Ve that I last saw h_{ #A. aliveo e lg.g_.z 3
6. (b) Name of husband of wifé.—..oceoecee. 6. {¢) Age of husband or wife if || and that death occurred oo the date and hour stated above. Duration
Orah Doughtery alive...._ . years|| Immediate cause of death :
7. Birth date of deceased.... NQ.V.€mher IR 2103 N | ISS— e - -._..-..-.._.._.._..._Zﬂ._i.47ﬂ )
(Month) {Day) {Year) .
) v ¥
8. AGE: Years Montha Days If lesa than one day Due to
8 O 0 2 5 hr. min
B i / Due to..
9, Birthplace Virzinip }
T o (City, town, or county) * (State or foreign ountry)
: Oth, ditd
10. Usual occupation. Farmer : oo (Inclade proganney within 3 months of death)
11. Industry or b Farming " PHYSICIAN
3 Maj dings: Py _
12 Name. HUgh. OBpian . : o | B certona.... @'
I ; ?L- - ‘ /7 7_\ Underline
E 13. Birthplace. re l an d (h / : ' &ﬁggﬁ;g
.. (City, town, foreiga & M
é 14, Maiden name Sgié, %j orgo:uln:t)bv (State ar ure;rn'eauntrr) Of autopsy.... u c]!ll:r:t:gsge-
tistically.
S{ 5. Bisthplace....... Lreband L 22, 1f death was due to external causes, fill in the following:
-] “(City, town, or coun (State ox foreign coghiry)
Ra mond OBI' 1an (6} Accident, suicide, or bomicide (specify)
16. (a) Infom*nt y .
& Addreis S 2YELVE, Mlsgour: (#) Date of occurrence
. @ _Burisl (#) Date theredt._ L2/ 12/ 47 || (€ Where didInjury ocour? =" -
{Burial, cremation, or removal) (Month) {Day} (Year) (d} Did injury occur in or about home, on farm, in industrml pl.:me in pubhc plac:?
T () Place: buriat or'cremaﬁowBﬁ&b_eﬂlﬂ;g.e_m_QI.ﬁrX.._.._._____ o
18. (x) Signature of funeral director_- BLDN_A, Carr e at oz _ Ked -
(%) Address Ravetne Misgouri | - AN = , J]I_D
j ‘ 23. Signature.. /£ . P AL (M. D or other). JR - -
19, (@ J_Z_ZLH_V?__ ®) -Johte 27 LI OU VO re-- X - )
(Data received local registear) {Regatfar s sikvature) _._!_'_ alds Addre-.u....__..l“.:!.._ P __ ....... FYlLlE Date sig rofd L A 7

i = lheen.ed

! r's Sthtement on Reverse Side)



RECEIVED
District Health Officer No. &

Jistrict File Number___ . cocveevmn--

Date Filed ------J...‘..Z.‘:.ﬁ.ﬁ;;

STATEMENT BY LICENSED EFMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hg=#®, or by

icensed Emb;;lmer No 5:5 ;/0
P.O. Address.&g ............... %

ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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



