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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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) ) MEDICAL CERTIFICATION
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M D 5. Color a7 6. (o) Single, ‘widﬁg.r magiedd October 26 :34__8— o November 3 1018,
4 Sex 8- divorced , ? that Ilastsawh_1 ™ _alive on November 2 19]-"8,
6. (8) Name of husband or wife. . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Dusation
L&m Ehilli'DS- PR 7- - ‘-‘\ alivi Immediate cause of death Uremia
7. BirthLdate of deceased.. NOV o 2 190.;":
Lo (Mooth} .+ {Day) (Year}
8. AGE: Years- Mm’nh; .| . Days If less than one day Dueto..nfection of right kidney
| ma ) th a assoclated with appendicitis
et owen s )+.6‘" - 1. i _1_'5 hr. min
§ R Due to
"5, Birthpace. - DENEO Missouri_» .l . , I S X
" (City, town, or county) (State or foreign couatiy) '
10. Uset occapation. . LAVELIL er .. . |lothercondidons. Left kldneﬁi:) reoved several
. ' IR of dest
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. v or findin i
E 12, Name......sIQ.S_e_ph_Black.smith ' 4 Of operations... Acutely-inflamed ;L,mndzx Undertine
-V with larsge fecallth \ b e
& { 13, Birthplace B g e Y which death
or county’ ul‘.:ur cgci‘nmnur) £ _ h id b
5 14. Maiden name..... Bﬁtﬁara_)ﬂaSh i A Of autopey o 17‘ s_ o.u "ltaf
tisti o
8} 15. Birtholace . Lingo Missouri (/ 22, If death was d 1 fill in the following: =
3 M R v, or county) . (Btate or foreign coontey) . eath was due to external causes, in the iollowing:
16. (@) Info Iia_u_r a Black smith - ... (@) Accident, suicide, or homicide (specify}
) Address Novj.nger . Missouri - (¢) Date of occurrence
179 (@ Burial ®) Date thereot 117 9./ 48 () Where did injury occur?. e e v
{Burial, cremation, of removal) - (Mooth) (Day) (Year) ¢d} Did njury occur in or about home, on farm, in industrial place, in public place?

burial or q:tauo _HHISMM

n..MB..ple
g?:mm of unazmrnaeﬁﬁilgy F‘tmerg; Hgd
adaress KdrKsville, M ssoqr

1= 8 ~%¥ ®» _KQ:xL

()
18, (a)
()]
19. {a)

L.

(Specify Lype of pince),
{c) Means of injury

- (M.D. orother)‘w

M8 1 ite at sork?..

23. Sigmature,

le, Missouri

{Date roceived local registrar)

(Negistrer’s signature) - Address... Klrk S.‘f
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(Licensod Embalmés's Statement on Beverso Side)




RECEIVED
Distriot Heafih Offioer No. iC
Diotrict Filo Nombor L5 LY5.

Do Fled . e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed. f Z/ WZW«) )

Llcensed Emba'lmer No. J/# 3 A

working under my personal supervision,

P. 0. Address. 2. .L-<1- el ls, W j I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



