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1. PLACE OF DEATH:

Cooper
(@) County b Bsonavills

2, USUAL RESIDENCE OF DECEASED:
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(@) State __ _Migsouri. . o c°umy__l£_9 “M

(#) City or town Tji
(7 outaide Ly o tawa liaiits, writs “RURAL® and came of towashi®) || () City or town ipton o
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4. Sex i rece divor that I last saw h_{ega alive on 1940..;
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oy T B - / =
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- N . Due to
9. Birthplace $andy Hook , Migsouri 9] R -- L e
{City, town, or county) {State or foreign country)
i Laborer Other conditions. - 0 tJ[ M 2.« AnJJ‘Alﬂ:fA_.A
10. Usual occupation (Includs pregoancy within 3 months I‘:inll-) { v d !
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16. o) Informant B 2i2abeth \'ki_ ght (Wife). . |[(@ Accident, suicide, or bomicide (specify)
(&) Addm:Tlpton y Mo () Date of oceusrence
v @ Burial ) Date thereot 21/ 5/ 48 () Where did Injuty oeenr? —
E (Barial, cromation, or remaval) Day) (Yoar) Did injury occur in or about home, on farm, in mdu:t.rml place in pub].u: pzmr
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of place; ).
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

: , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




