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V
1. PLACE OF DEATH: Q:LE,S’D NUV 1 3 i‘g“ﬂz USUAL RESIDENCE OF DECEASED:
(8) County. /
(b} City or town.___t_t ’... Misasouri é; o smee. Migsgsouri =~ o coumy p—
{If outside city or town limits, write “AURAL" and oams of towrakiy . 2
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(¢) Name of hospital or institntion: S5t Louls
{e) Cii t L]
City HO ap ital, #1- =) Glty or tomn (17 ontaide clty o= towa Hmlts, write “RURAL )
(If oot in hoapit lon, write street bet o location)
(d) Length of stay: In hospltul or lmitution__lﬁm_________ (d) Street No, 1114 Dolman
{8pecily whethay (11 rural, glva locatlon}
In this community. 13 Years
yonrs, monoths or days) {¢) Il{oreign born, howlongin U. 8. A.? yauars.
8. (@ PRINT Isanc Crews (, ol Mzmcax. CERTIFICATION
8. (3) If veteran, 8. (¢) Social Securl, 20. DATE OF DEATH: Month-.C tober day. 19" :
. N . (e e ¥ . . -
_._...._:1.9.,3..9 i S " §
. Dame war,.H.Qn.e.m...._...__.___....._. No.§9_0_'_Q5_f:’_2_Q -4 year ou:__ll._QD_____ém nutLb._A‘
21, T hereby certify that I attended the d d from. 2 C tO er
5. Color or 8. (o) Single, widowed, married, q 1939 to Optahar 10 15..30
4 Sex.M_ﬁ.l_g__,__‘ rm_t_e___, aworced. MART1iQA that I last saw h..,__..._, alive on_Q_Q_t_Q__&r__lQ,_______ 19_.39
6. (b) Name of husband or #‘#______ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, |,
Duralio
_.__._."M..QLI:&&I.QLW al!ve.._._s_é__._._ygm Immediate cause of dea 4‘4»&/ P M uraion

7. Birth date of decease

« August 6, 1860
 Monib) (Bay) (Year) Lratalie Wt

8. AGE: Years Months Days If lexs than one day Due tOWMLM
59 2 13 b, in. || — 5 57l e

WRITE PLAINLY=USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.a . Due to .
9. Birthplace__ =t 153Xl Missouri k.. T
{Civy. town, or county} (Stata or foreign country) ﬁ "
. Oth ditd () : i
10, Usual occupation ._L_ . - £ -1 u:;::'nw“::nm 'ilhiu’ thoatka of death) I——
11. Tndustry or bustness DTUE_COMpany - YR _ varoa
=3 Major findings: R
E { 12. Name J.Ohn Gre s Of cperationa __‘_/ Underline
= | 15, Birthplace Missouri : thocauma to
1 forsign country, * bould b
Eﬂd { 14. Maidon pam #&'é'f Buﬁg‘ ,s déﬂfg“ or Doy Elh;:"éf‘”:
=] v.
3 annesasa.

§ 18- Birthplaco {City, tawn, or county) -%-uu forelgn couotry) || 22+ 1f d cath waa due to external causcs, ill in the followlng:
16, {8) Informant's own aignatur (@} Accident, micida or homicide {specily)

~ (b) Addrems 1114 Dolm (3) Date of occurrence.

“ 17. (e} Burial {8) Date thueo!_o_a_t_n_ur.l ) g Where did tnjury cccur? (City or tawn) County) (s;-"?

. {Burial, cremation, or remnval) Hj. {Manth) (Day) (Ysmz) H () Did injury ocens In tr about kome, on farm, in industrial place, In public place?

(Specify typs of place)

‘While at work? (e) M Injury. -
28. Signature_ Md (M.D. mo&uﬁ
Adi

wem_ LOLS Lafayette, " 10XE6A3Q

v {Licensed Emhalmer*s Stntement on Roverse Side)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER - _-_ .
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentn:e No

working under my personal supervision.

Slgned

t ;

. P. 0. Address.. "’73 ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in l:us OWN HANDWRITING

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. o .

(letu-e to comply with




