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1. PLACE OF DEATH:

f
(a) County Ray ﬁ‘ "j:f\ LA j%”}’) ...........
® Cityortown..... . RUrAL "X Grorgevallal”
([l’ onmda £ity ot town limita, write "RURAL" and pame of wwnshlp\
(¢) Name of hospital or institution:

(If oot in howpitnl or institution, write street number or locotion)

(d) Length of stay: In hospital or institution

30.days

(Specily whether

In this community.
years, months or days}

(a)
(c}

()]

{e)

2. USUAL RESIDENCE OF DECEASED:

Bike 0
7/

State......... M ‘IiS,S.OUI.i ...........

Lonisiana :
(If outside city qr l.ovi"n limits, write "RURAL")

{d) County.

City ar town

Street No,

(If rural, give location)
Citizen of foreign country? : A

{Yes or No)
If yes, name country. o ,

iy R EPPA_McBEE

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.__JW8. th
3. (8 If veteran, 3. (o) Social Security ; emen. na day 3
1942”1101::6:30 ...... minute........-. [ T M.
Name war. No.
21, ereby certify t? I attended the decenseddgom
5. Colaror | 6. (o) Single, will_iowed. married, o 10 . f ........... L1992
s s 18O O] roce WHALE | aivorceaFALT IO || 47 estsawto atomen o
6. {b) Name of husband or wife.......c.cocoomeeeee. 6. (¢} Age of husband or wife if [[“4nd that death occurred on the Durati
0
Emma McBRee alive.........E.? _years || Immedipte cause gf deathy..... s uroron
7. Birth date of deceased....... JALCR 11, 1877 M / St gyt gl ... fzh
(Month) (Day) {Year) N
ri
8, AGE: Years Months Days If less than one day Due toW P
65 2 28 |. ...hr. ...min. B /
Due to . 6(
9. Birthplace... .. BEAVIAL o oo M;Lss our i O
. (City, tawa, or m\lnt)’) (State or foreign eounl.ry} e 4
. QOther conditions.
10. Usual occupauoll,.........Eﬁr.mlng.A..A..,...............m.. cnvesssmressenmesessneeseesnees || (Enclude preguanes within 8 monthe of doth) (‘
11. Industry or business A PHYSICIAN
o] . \ Major findings: (.r / ,5 A/ o
{12, Name.oo John' McBea Of operationa : e .
[>] : . - t P D_(/ b . Underline
£ 18, minknce...... aknown opio L : e i
- ¥, jown, Sl.nta or foreign country, Of autopsy............ hould b
E{ 14. Maiden name...... lzAa. %% Holde l aatonsy 2?%2&;1[ sk::E
. tistically.
§ 15. Birthplace......... Eﬁ%}&?ﬂ&l S (S‘Taffrgﬁnsmﬁﬁg 22. If death was due to external causes, fill in the following: ‘
16, (a) Informant Tmma MeoRan .. (8) Accident, suicide, or homicide (specify)
AN . .
() Address........... Lovigisnas, Missouri () Date of occurrence
17 @ ...Burial. 6 Datethereot JANtE_ 11 L QAP Where did injury occur? T A )
{Burinl, cremation, or remaval) (Month) (Day} (Year) (d} Did Injury occur in or about home, on farm, in industrial piace, in public place?
(<} Place: bural or cremation.... BY. mﬂ.]:..,.....I‘;..lSSﬂHI.i :

18. ’('a) Signature nf funeral director. ct YRR
(B Address... Rlchmond JMisgourdo s
19. (a) _ln WIER. 3 ® Taha. 4

{Date roaelved. local registrar) (Registrar's signature}

(Speul:r Lype of place)

While at wor! S— (e} Means of injury.
23. Signature {M.D.
Address ........ . Date: sign
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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, HRL

, Registered Apprentice No, . ,

ngned...% ey LS T T

S - L1censed Embalmer No

working under my personal supervision.
o' o

2073

. + P. O. Address......cocoreeeeres Richmond - Missour
Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER 'in I:us OWN.HANDWRITING. {Failure to comply with

sthe ahovc constltutes grounds for revocatmn of license.)

LTI \' If this bedy, is’ not embulmed fact ahould he s0 stated above.




