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1. PLACE OF DEATH:
(a) County... COOPGI’

. USUAL RESIDENCE OF DECEASED
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(If pot in hosvital or institution, write strtet oumber or location)
_(d)_Length of stay:_In hospital or institution

“RURAL"} il

In this community...
vears. months or da;

“(e)" Citizen of “foreign"country?;

If yes, name country....

3, (a) PRINT

20, DATE OF DE

FULL NAME..JWallis. Ke--EHMONES
3. (&) If veteran,
name war. World. War..do . 4 O8ml1B=8134

3. (c} Social Security No.

21. I hereby certify that T attended

| 6. (a) Single, widowed, marnenl
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divorced.... Slngle 7 )
6. (¢) Age of hushand or wife if

7. Birth date of degeased. S.apt. §mbe B ac
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MOTHER FATHER

8. AGE: Years Months
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9. Birthplace.... ‘St.Clla.rle.S

Ind uslry or busmes:

Miémuri

{State or, foreign cnunt

(City, town. or county)

Usual occupation... P’U.l lman G Onduo t’ OP
Missour' Pacific R. R,

. Name.... Ben.. L..Emmons:
. Bi'rlhplacc....st' Charles

Missouri
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18. (a) Slgnature of funeral dm:ctnr

(b) AddressBQQannd-St T
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(Clity, town, or county)

14, Maiden namc...Ax}ne....}.i.ud.d

(State or TOrelgn country)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

15, Blrthplace ....... harl 2s.

town or county)

(State or foreign country}
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() Date of occurrence.....

() Where did injury occur?..
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=1 STATEMENT BY LICENSED EMBALMER
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T herely certify that the bady whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by. AR ..

1

...... - . Registered Apprentite No s

" working under my personal supervision.

Signed.. &‘MS. “ ?ﬁ-‘u‘-gavvs

P. O. AddressQ..... *

' F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




