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Primary Registration District Nn._g_Q_.B__Q_._...
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1. PLACE OF Dﬁ{ | F‘T\( 2. USUAL RESIDENCE OF DECEASED:
& Coun_ LANRENCEL M1 SSOUR| STONE v
HUNROBACPANE = 1 (@ State ®) County
@ City or town. : ROUTE 1 CRANE 17
(¢} Name of hossital of Instlvetions e "RURAL wad mams of owmis)  |[ () City or town SRR S
€ - s (I outside city or tawn limita, write “RURAL™)
AURORA HOSPITAL W Street N e 7
{If not in hospital or institution, write street tumber or lnuniunja D A Y S reet No. (It rual, give location)
(d) Length of stay: In hospitgl qr ingtitutjon, . .
v LTFH I Twie (Specify whatber || (¢} Citizen of foreign country?. l Lt (Yes or No)
In this community : T -
years, months or days) If yes, name country -
v o prvt CHARLEY [SAAC CHILDERS MEDICAL CERTIFICATION
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3. & If voteran 3 @ a1 Secnrity 20. DATE OF ]%EAT[I: Moenth . rhé 40
. e . . Socia
year. H'J48 hour, migute A *M
name war. No.
21. I hereby certify that I attended the deceased from .. CeCly’
MA L E 19, to. M Z—

4 S p O E L Y '""‘"‘"""“"“"'"--"- that I last saw h./2®8,._ alive on.._____m_ﬂ-_-
6. (b) Name of husband or wife....! 2. = =1 _ 6. () Age of husband or wife if || @nd that death occurred on the dgte and Joyr stated above. Duration
alive_....._.aﬁ_.......yeara Immedigée cause of death....., 4 -
7. Birth date of deceased MAY St 1870 a—r& .... e : m‘o ........ A,
{Month) (Day) {Yonr)
8. AGE: Years Months Days If less than one day et
78 S 2
hr. min
5. Birtplace SPRINGFIELD MISSOURI /), .
{City, town, or county) (Staie or foreign country)
10. Usual occupation F A Rl\dE R e ?}:‘;ﬁ:ﬁiﬁldm"

o

11. Industry or business i 5 PHYSICIAN
T .o ajor findings: —_
4o ome . WILLILAM CHILDERS " £ || " Sreraitons - Cnder
ne
ﬂ 13 Birthplace I LL l NOI S A | 0\ A} V ﬂficg‘é“tﬁ
B z iwhich deat
(City, town, or count; { e counlry) i - 1 houl
E (4, Malden name PLLEN TINSTEYT /! Of autopsy : cih%: e{iiﬂb;
tistically.
:SE 15, Birthplace TN ————— ILLING Iusuo_rrmin pureral | EZ R death was due to external causes, fill in the following:
16, (@) Informant F&S POL LY CH l LDE% {a) Accident, suicide, or homicide (specify)
[¢))] * Address R 1 C RA NE 1 MO . {4} Date of occurrence
1. @ BURTAL (5) Date thereof NO V.4-1 948 () Where did injury occur? (City o town) (County}
s (Burial, eremation, or removal) oath) _(Da () Did injury occur in of about home, on farm, in industrial place, in pubhc place?
{¢) Place: hurial or cremation____,,. B RAD) E L D C ENE)T E R Y O
- . - : (Sp-nml' t; f place) *
18. (o) Signature of funeral dir; N. L . m . While at work?.... ¥ (!30 ‘iiznn: o Yo
(b) Address 2 d - : LD . ’ o
. gnature. ol bl NN .D.oro L8 L
19. PR AY. .t A ) ... m 9;?
(a) (DZe‘;ecei-red‘hta! rislrar) _} (ﬂ(ﬂ:mtm s siznatu Address. .. . I_.. Date Eig] =
(Licensed Embalmer’ Statement on Roverse Side) L /)
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RECEIVE th Officer No. 620 ,
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District He ‘\-&9_“12_-

Diskrict File vlumba..L 8 - (_1, ‘g
Date Filed ,__..]_ -

ﬁ-? ; STATEMENT BY LICENSED EMBALMER

[

I hereby ce %f;that the bod dY, ~whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision® 3
o

.+ Registered Apprentice No...._. C?Z? _____________________ ,

LT
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER imshis OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocatmn of license. ) (

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




