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{. PLACE OF D%{l

{a) County
{b) City or town..

Francois

Farmington,

{Tf outside city or town limits, writs “RURAL" end pame of township)
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

¥o, ® County b Fralmcois ?
Farmington,No, Py

{1{ outside cily or towa limits, writs "RURAL")

State.

{a)

{¢} Clty or town

A - {d) Street No._.
(I not In bhospital or write yireet ot logation) . (i rural, sive location)
(d) Length of stay: In hospital or institution 77
(Spacify whetber || (¢} Citizen of forcign country? No (Yes or No)
In this community. Iwo Years
yoars, months or duya) If yes, name country, ,
MEDICAL CERTIFICATION i
Full mame._Clara Janett .Me.Danlel LY o T
20. DATE OF DEATH nth_..........._. day
3. (b) 1f veteran, 3. (&) Soclal Security i/j'ua 0
name war No e ?M'
21, T hereby certify that I attended the deceased from __.A hl:ll__% $eeee
~ @, / $. Coloror | 6. (a) Single, widaned, porisy » 1945 19 to.__JUuly. 10194 5____'
4 Sex race ' divorced—.—. that Tlant saw h €L allveon July. 9, 1945 19.......;
" Name of husband or wife._.. . 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour amt.ed abave. Duration
ames ,Edward ,¥c.Danlel we._._71... yers|| /mmediste cause of deatt. HYDETSLETLIC e
. i pt— ¥ a
7. Blrth date of deceased Qct, 2 187¢ pneumonia Y
(Month) {Day) (Yoar}~ .
£ AGE: Years | Months | Days I less than one day Due .. GeTebral hemorrhage < days
65 | 9 8 :
br. ;“ bue e, Hypertension
9. Birth e,.0rneyliovs Ao ¥y )
- .. (ﬁbw n, uﬁu Tg v "‘“@&uw foraixn conntry) |- -
a er » Othercundirionu Lancer. Of""l.lver 1 R
10. Uwual oceupation " ~ 3 Pa— (Inelnd? Peognency witbin 3 months of death} e
11, Industry or business e e - i o 5 d. e %\9 { PHYSICIAN
ajor findings: —_
; 12. Name JQgenh 'thm-f- on e ungp ~ 5’f ODPrn'll'z:ﬂl . None ‘n’:‘ \ “
[ a1 Ste G’ i " o (7 | R TR R el TN e e ‘thndeane
= | 13. Binhplace ) eneyv sve,00, » . = the cane to
1, g7 oount (Stets or foreizn country) o] s
Z ( 14. Maiden name fé-i HIae ﬂtl‘ncr - ’ Of autopsy.. - :%lbmf
= tistically.
[é 15. Birthpla S(cf:’ SLE %‘“2‘;%’%‘!"&“ Ve WII.E?]‘: Bg) 22. If death was due to external causes, fill in"the'following: " B
16. (o) Informant Iva K elly " (a) Accident, sulcide, or homicide (specify)
(6) Address _Richmong Hights Mo, ! (4 Date of occurrence
v @ - Surial () Date thereol _‘? (&) Where did injury occur?, S s

{Baorial, cromstion, or removal} Month) (Dey} (Year)
: ~Pleasant é i

{¢) Piace: bun'.al or cremation
neral ectar. Cozean Funer'al Hom

18. (a) fis
@ A arni ngtop,wo LA )

Sl:namre of

5. @ :;;.[_L%/_QQL_ Wﬁ%
{ Toeal resistrar) { Regiatrar's slrnatare)

address._ BaTMinocton

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?
3 (Specifly type of place) 5’7
_'II While.at v: " o m‘h& “of inj B/ —
] 23, . signaturgA_ L/ #_ bt YAALLLA D, or orheny IO,
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse s:de of thls certlﬁcate was embalmed by me, or by

working under my personal supervision.

Reglstcred Apprent:ce No..

Signed.... /7 ;46%\'—-
- Licensed Embalmer qﬂ f)l

P. O. Address mwﬂ/é:’/ ﬂﬂl
Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWR]TINC
the above constltntes ‘grounds for revocation of license.)

(

ilure to comply with

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




