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l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County En.h?nan . @ sue HAissouri county_BUChaANAN //
» Ci U Qse D
( @ ty or town (If ontaids city or town limits, writa “RURAL" and name of township) (¢} City or town 2QO6 Lafayette St
(¢) Name of hosmt.al or institution: (3.oumds city or tows ljils, write FTL ") 2
7 2906 Lafayette St, [/ @& Strect No oh, T ESY /
(If not in hospital or institution, write streot ?nunhn orlm:nhon) (T rural, give bocatiom )
() Length of atay: In hospital o institation =% 0. E’- fy whotber || (¢} Citizen of forei try? no v N g
pacify w € itizen of foreign country es or No;
In this community ll years
yeurs, tionthd or daye) - If yes, name country.
Tk MEDICAL CERTIFICATION
. (a P!“NT MARY ANN GORDON Sept 29 R
3. (b) If wveteran, | 3. (¢) Social Security No. 20. DATE OI'iD&'gh Month 8 day i bP .
year. hour minute, M

name war. None None

21. I hereby certify that I attended the deceased from f/ 249
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| 4. Sex / divoreed .} that [ last saw hE.Y_ ativeon q [ ey 19, 7‘-3(
E 6. (5) Nameof h dor wifeo.. .. 6 {c) Age of husband or wifeif and that death occurred on the date and hour stated above. | {- ls Duration
owar S, Immediate caugse of death C“‘Lf M\’ [4) Cq Y ! !
E || 7. biren dote of deccseq.... D@ cember 14 o 1861 |G frlsmonnr Y& MP‘—ly sesra.| )2 Jnvs
5 {Month} (Day) {Yoar)
3 8. AGE: Years Months | Days If less thao one day Due m__Q_E.?lefCL:ltl- ed Re
2 /86 | 9 15 _ _|-Caxkexce sclerescs Y
. Due to
2 o mringne_ S8lem .-. . Indiana. _ /| - = - .-
g i{l, , town, or oounty) (State or foreign comntry)}
. - . . conditions. ;,....x:
10. Usual occupation OU.SB]{"ODCI' e 2:2:115. pu:n-ncy within $ months of death) . . |—r——————
C‘fﬂi 11. Industry or hannnJIome /77 hR l( E D é m HC ! ’4 T'l 0 f\l PHYSICIAN
'”-I‘ g James .Coulter . - |[[Meforfindings: — . . g A
J|[E { 12. Name i ; Y i | Underline
E 2 13. Binhplace > ILANOWIL Ry s e . . A%} : wr'.fi '%‘E:%:H?
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B Eg{ 15. Birthpl UE];}EOIEBC.JWH a ate “.“7,) 22, [f death was due to cxternal causes, fill in the following:
E : s ™ %adle Gaull ré au ) {a) Accident, suicide, or homicide (specify)
16, (g) Informant
E @ Adaess__ 2900 Lafayette St. @) Date of occurrence.
- Hemoval 9/_50/4'6 (¢) Where did injury occur?
17. (o} (4) Date thereof {City or Lawn) (Counnty}

{Stale)
(Burial, cremation, ar ramav, (&) /Did injury occur in or about kome, on farm, in industrial place, in public place?

.(c) Place: burial or crematiof a . shooliuining’ ey SN

18. (o) Sign-nluren fbnf\ral-dlisc - ‘
T A fg,é — Ve Srtat b Dot
{19. @ (Data received local resistrar) ® m&g Address_____ . St.J OSBJJI‘L.MO.A.“ . Datesigned___1OrL- 'ﬁ

k * - * {Specily type of place),
While at wcrk?..___._ e () Medns of i m;ury. S ._____‘.(Q......

((iaeennd Embalme-l‘_l Statement on Reverso Sidc)




STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erdsy.

, Registered Apprentice No.

working under my personal supervision.

Signed...... 2T & Al S

Licensed Embalmpr,
P. O. Addressfj]..., .. JCT S F 4-....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ifure to comply with
the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated above. ) - -
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