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1. PLACE OF DEATH
a. COUNTY

Dade

2. USUAL RESIDENCE (W}:era deceased lived. If institution: R“ldunco before/
STATE *L. COUNTY 2 "'"y'a
Ml SSons,

FcM¢ /G 4:7‘3

WIDOWED E/ pivorcep [}

Monthe | Dags

b. CITY (if vutside corperate limits, give TOWNSHIP only}] Inside Limits c. CITY 02? o |nsude Limits
OR Yesll No OR 7 o
TOWN C Twap. : " ° TOWN Sq a Iy Y- Yesl Nope
c. ES%IL-ITN‘AA[’:‘%F?F {If NOT |n|’nsp|la| givelocation)|Length of stoy in 1k 4. STREET (1 ou,,.d, give location) Resinmm
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3. :::l:'.:n ::n Fint. Middle Laat t. DATE Month Dap Year
[] OF
(Type or print) me Ad&b Ee &d DEATH Q‘m / "lfr?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE {Jn yenra | IF UNDER 1 YEAR hF UNDER 24 HRS.
/! marRiE0 () NEver MarRIED [ I v M”Maw

Hours l Min,

Vente 2087 "7
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3. FATHER'S NAME

[10a. U USUAL OCCUPATION &Gm kind of work done
during most of wnrk ng life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

Sowsahoeping

H. BIRTHPLACE (City and atate or cotgtry) 0

12. CITIZEN OF WHAT c.uumn
Lotk Ca. 2o.

_ . S.A.
1 MOTHER S MAIDEN NAME
Yornhel. .S:-mmﬂ/l/.r

(Yes, no, or unknown)
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(IS yeu, pive war or dales of service)

o A o
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which gare risg to-
above cabze (o)
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lying cause lopt,

OUE TO (¢)

16. SOCIAL SECURITY NO.

o N

I7. tNFORMANT © Address

;/es e ﬂg 7ehe z, Ireﬁ- Fon . Mo
INTERVAL BETWEEN

ONSET AND DEATH

19. CAUSE OF DEATH [Enler only one cause per, Jor (n) {b). and (c) ]
PART |, DEATH WAS CAUSED BY:
o+ IMMEDIATE CAUSE ( /Z"'—o ﬂ?‘—mm’
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g 4 Ci/ )\) ves ) no (]

= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part' [ or Pdrt 1 of ltem 18)

gl . O o <0 .

[

o | e TIME.OF » Hour. Month, Day, Year

o INJURY am. T F e s - .

E p.m. ]

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or obou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, street, office bidp., ete.)

Pl

2l.- I'attended the deceased from
Death occurred at

T

.s‘/; - 87

to

; her . _—
. _MLL’_ILZSRCJ tast saw o oo alive on
m on the date atated above; and to the beat of my knowledge, {gom the causes stated,

{ Degree or title) 4

2. DATF. SIGNED

‘--..

22h. ADDRESS . -

Miller , Mo

23a. BURIAL, CREMATION, Z!b DAT
REMOVAL (Spegify)

“rlil

J_P 3, /757

ADDRESS

~Fhasa foll, s,

23%."NAME OF CEMETERY GA-eRGhaTony

Ashkerd (O me?:?l-y

25 DATE RECD. BY LOCAL REG.

23d. LOCATION (City, totent. or county) {State)

Arcola Mo.
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I héreby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, arby- .. i S e eeeeeeraaeaaaeae R U Ll - Student” Embalmer No........
“working under my personal supervision.. ) T -

Student....cooiiieiiii e rara i iese e I PR J, . Tt e
Signature of Student Embalmer

' - . Licensed Embal f
S :—,_s. i ". ’ N AN v P. O. Addres%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN. HANDWRIT NG.
RT to tomply with the above constttuttssgrounds for revocat;en of license). " __, ‘\‘ T
If embalmed by a STUDENT, he also shall signin his OWN handwriting.
I£ithis body,is not embalmed, fact should be 'so stated above.. . o, " .
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