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Huston Driscoll |Elizabeth Robertson Marion F. Shoemaker
li.wf.?ffﬁ'ﬁ:) E\(flEI:-lNdl'.l' S.ARMED ?Effus.? 16. SOCIAL szcunkrg 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
#8 none | Wm.O.Shoema ker of Lake City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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"WHILE AT NOT WHILE . L. »
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2. I hereby gi{y that I atiended the deceased from _ Oty 19.5 2, to _ﬂg%_l._l, 1897°), that I iast saw the deceased

alive on , 1 9;;[ cmd that death occurred at _2 : QQOTHT, from the causes and on the date stated above.

2. SIGN - a {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
Jw@ Mé—‘—\lw . MD.|.- Independence Mo.  Th1y24-51
BUR CREMA- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or comnty) (5tats)

IO AU Futy 25 -51| Wil¥rams Cemetery | .Cole Camp, Missouri

DATE REC'D BY EGISTRAR'S SIGNATURE :joo‘f- 25. FUNERAL DIRECTOR' 8 81 cHATURF ADDRERS
July 24 “3].%&%*41”; Z. 2 1/// Buckner, Mo,
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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A- PERMANE




STATEMENT BY LICENSED EMBALMER

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

' dcnt;% no...‘...;..é.\-./.qu.........
Signed % ﬂ71

7
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Nyw The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be so stated above. o




