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1. PLACE OF DEATH:

(a) County.......eeeo.

Rural

it

2. USUAL RESIDENCE OF DECEASED: : ',

{a) State. ...Missouri T (b} County Barry

(4 City or town ... <. MAS . .
(If outaids city or town limits, write “RURAL" and neme of townsbip) (¢} City or town...... Rura l . s
(¢) Name of hospital or institution: / (Iii;oumde city or wowd Limils, write * RURAL )
. R* -l
{If oot in bospital or institotion, write sireet number or location) (d) Street No. (If rural, give location)
{d) Length of stay: In hospital or institution no "
{Specily whether (¢} Citizen of foreign country? (Ves or No)
In thia community
years, months or days) If yes, name country. -
MEIMCAL CERTIFICATION
3. (a) PR]NT
FULL N Lydig. ¥Miselay... —
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5
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6. (b) Name of husband ot wife ... ool
James. T, Wisalay. ..
7. Birth date of deceased......J. 211 uar;a

dgivarea Wl dOwed -

6. {¢} Age of husband or wife if

ANV e yearg

kB 1868

—

that I last saw hu‘!’ff alive on /o

and that death occurred on the date and hour stated nbove,

w6

Duration

Immediateatfnfgmh P/

(Month) © (Yeur) 4 4
- ) = 74 7~
8. AGE: Years Months Daye If less than one day
7 8 5 4 ............. hr. e ......min,
7 Due to

Iowa

{Stats or foreign conntry)

9. Birthplace

{City, town, ar couniy)

N Oth diti
10. Usual occupation. oo BONSBWI LA ol (Inalude peeguaney Sibin 3 i ot ety
11, Industry or busi MR N PHYSICIAN
jor findings: —_
g 2, Nome... ALErad MI118_ o .. g |l S ... ! i
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{City, Ty OF CO ) (State or foreign coantry) Of autopsy should be
5 4. Maiden mme,hﬁl&_ﬁbrga n o e charged atg-
Iowa / : : tistically.
5. Birthplace 22. If death was due to external causes, fill in the following: -
{City, town, or connty) {State or foreign couatry) N ' ’
16. (2} Info £ M . E‘ W.l.aﬂlﬂv () Acddent, suicide, or homicide (specify)
@) Add.rm_,,,_.,,_g_&. ayilla,. liis 30 uri |l ® Dateof occurrence
17. (@ B S — (5 Date thereot.__6=17=1946 || () Where didinjury occur? e Camn Py
. (Burisl, eremation, or remaval) (Month) (Day) (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation._. 08K XRidge Camefary -
. 4 of plaee)
18. {(a) Signature of funeral d.lmr:torculv_s b ol *maxa l_Hom “ rWhile at work? r Brecily ?‘T‘ M'émis of injury..... 9"‘,
G\addred? GRS VI11e, MissSo e : Z
3. Signat -
19. (a @ . . M}ML.__ o .
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(Licctased Embaliner’s Sintement oo Reverse Side)




RECEIVED co
District Health Officer No. 6, ' | o

District Fite Numb-r-[}.’é’.g.{—--_

Date Filed ____AUG.-I.4_1945----.

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 s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




