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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(6} County o Rg'yk (o) State Mo. (&) County. Ra’y :M
(&) City or town rig . ’
(1f outside city of tawn limits, wrile “RURAL" and name of townsbip) (z) City or town Orr ick 3 3
(¢} Name of hospital or institution: / (If ontside city or town Timits, write “RURAL" g
T e e - (&) Street No o
(If not in hoapital or institution, write strest number or Jocation) (If rural, give location) G
(d) Length of stay: In hospital or institution o
(Specify whether 1] (¢} Citizen of foreign country? (Ves or No)
In this community.....=... All ‘Qf Li fe
yaars, months or daya) If yes, mate country.
MEDICAL CERTIFICATION
fuil Name. . Margot Jane Lee
FULL NAME
g o e 20. DATE OF DEATH: Month._QCh . day._ 029
. . uri
3. (8) If veteran, {c} Socia ¥ car. 2948 o 7.200 minute...... B M.
No.
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/ 5. Color or 1tL6 {z) Single, widowedd married, lﬁi- o S - z; - 19, _g(
Wh w i -
4. Sex Fe ma.le E I dwurced_______ o f7—“ that Ilast saw hgem.... alive on LB 2. %5 - i i9._£..l.’
6. (b} Nameof husband or wife. oo 6. (¢} Age of husband or wife if || 2bd that death occurred on the date and hour stated above. Duration
J_Ohn Al le b4} Leg f‘é ggﬂ, Immedlate cause of death
¢ 0Y SN, VNN Y - A S S o e
7. Birth date of deceased Des L i8 oo W o 2 &7 "
. {Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
8 7 1 0 1 3 hr. min
Due to..
9. Birthplace....... Rai County . Moo .70
- ity, town, or county). - {Stats or foreign country) . T
it
10, Usual oocupauon..._.......-__.E.Q.g_g_g..l_;el epe T - p— C::.he‘r ?ondl lons. within 8 months of death}
11. Industry or bustness ' : 2o PHYSICIAN
try 1 Major findings: . : }\,4‘
8 2 vame....... WALL 10, BEOVR I - —
. : i the cause to
13, Birthplace...—... )V:Lr giIl_lﬂnmmm..m;... I rhiich death
{City. town unl. loreign conutry, Of autopsy........t ahotld be
a 14. Maiden name... Ann ...... % {'k [ I ) i charged sta-
Vi i ia- : - Jtistically.
£ | 15. Birthplace v rg n 22, If death was due to external causes, fill in the following: '
=  {(CRy, town, or county) (Smu or fareign country)
. . ident, suicide, or homicid if
16. (@) Ioformane.__ AT thur G .;..LQB_, _ (@) Accident, suicide, or homicide (specify)
() Address_._._. Orrlok Mg o {3} Date of occurrence
o )
17, @ 2. Bur ial (b) Date thereof. 2 @moL«=48 |1 () Wheredidinjury oceur ity v ™ i
. © (Burial, cremnijon, or remaval) {(Month) (Day) (Yea (d} Did injury occur in or about home, on farm, in industrial place, In pubhc piace?
- \(c) Place: burial or cremation.. RQWland-C ame; tﬁx_y.___
pecily ¢ 1 place)}
18. (s} S:::nature of funeral directar......... B »—_ W . GO 4 While at work?... N (Si - _();3” ‘i{'é:;:; of injury......... {:? e
B) Addressy...omommporfoee OI‘ ,
o a ;?” g T 23 Slgnature,,/ . fokonmeln (M. D, orerierr
19. . . ?d
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticg No.... )

‘Wi .S
Signed.. !52& 2‘ - W _______
Licensed Embalnﬁo..ﬁ
)
P. 0. Address

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

working under my personal supervision.

AN |
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ilure to comply with

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




