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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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11, Iadustry or business

MOTHER FATHER
ke,

Qiiver Sande rs alive....... 71: ......... years
7. Birth date of degeased Feb 2 8 1 877 .....
{Month} (Day) (Year)
8. AGE: Yeara Months Days If less than one day
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9. Birthplace Madison.Co I i I 5 /
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15.
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(0f Silstde olty or town Lmits, write “BURAL~ and name of townshiph|| {€) ity or town e e Tiive. wHGe RORAL ) .
{c} Name of hospital or institution: . /j '
Lathan. Hospital.. (4. (@) Street No...GONEERLOAN. MO, . RE.#2
t1f not tn hospiial or institution, write sir nuﬁg:: {rr looaticn} (If rursl, give tocation) ‘ D
¢d) Length of stay: In hospital or institution 8 Xo
(Specify whether || (¢) Citizen of foreign country ... {Yes or No)
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3, (a) PRINT 1 MEDICAL CERTIFICATION
- Tl
FULL NAME Lonella. B..S5andors ..o 20. DATE OF DEATH: Mouth...JAI
3. R 3. i ity No.
(b) If veteran N ‘ (c)NSoomal Security No. sear..... 1 04! bour.. 11 /2 O ot A M
fame war ' 21, T bereby centify that T attended the deceased from. ADGLL. 2B ...,
5. Coloror. . 6. (a) Single, widowed, WATTied | oo oo sens Y ¥4
Female WhltA . farried ) '
4, SO umimmrererersemeioonmeness FRCEuurarrrrerrrsensecnres dworccd.}'.l.................9...}_Z that I Iast saw h. 2L, alive on...
6. (b) Name of husband or wife....coererrane . 6. (¢) Age of hushand qr wife if and that death occurred on the date

Immedte cause of death.......
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Underline
the cause of
which death
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charged sta-
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{a} Accident. suicide, or homicide (SPecify) e s .
{%) Date of cccurrence
8(:) Where did injury occur? " S5 erer e bbb eI EE TR AT e RS e e
{City or town) {County) { State;
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place?

18. (a) Signat.ure of funet:al direc:orB@w.li.n....FunB.r e Orl'l
(5) Address....c.@llf.gnnlaﬁ ..... Mo E’ B

19, (a LE. . &
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(Registrars stgn

(Date received local registrar)

While at work? iy Ay Sefteptrd

{e) Meansof mjury.._"_6 ...........
23. Signatu ef'

2'3’ 2 v (M. D. orDthesie . ...

Date signed./. /”/‘“ 8
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Jeffersgn City Printing Co.

(Licensed Embalmer’s Statement on Reverse Sifle)




‘6 "ON Jooii) el THI LIPS

GrAanay

o - v 7 %% " STATEMENT BY LICENSED EMBALMER
[ Y O L . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__ @ 8L

.......................... Registered Apprentice No

working under my persona! supervision,

i Licensed Embalmer No. 2- V4 '2.?

P. O. AddressQ.- NSr st s 3 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shold be:so ‘stated above.




