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

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH: "“\-’W@

(a) County. /

) Cityortown___ab. Louls,
{If putsida city or town limits, write “RURAL" and nama of township)
{¢} Name of hospital or institurion:

De Paul Hospitsal

{If pot in bospital or instituticn, write strest pomber or locatlon)
(d) Length of stay: In hospitalor institutio

{Specity whather

In this ¢community
years, months or days)

2. UBUAL RESIDENCE OF DECEASED:

2
(a) Sta illino (b} County.
Fleldon, VA4

{11 oatslde city or town Himits, write "RURAL"™)

{¢) Clty or town

(d} Street No
(If rora), glve location}

(e} If foreign born, howlong la 1. 8. A.2,

n@FRINT STUUIc A, SCHAAR. [0

8. (&) If veteran, 3. (¢} Boeclal Security

name war. P A L/‘,"""W Nuaam&:mﬂ,_
5. Color or 8. (a) Siogle, widowed, married,
4. Sex...... _MB_'LB__. race_.lw.e divorced_M.g:.gr_i_gg_-

8. (3) Name of hu.sbnnd or wife.. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, /UQL/_ day

year.

/? 3[ hour. [ mlnuha____..._é. .
21. 1 he#certuy thet I attended the deceased from..... S %

A!-“ 183

-

that I last saw h._kteA. alive on
and that death oecurred

 to

te and_hour stated abov% De A8

_So th a %, =) Qlla agf, alive...f year || Immediate cause of doat! W ':_rw_

7. Birth date of deceased. @G EORET (p1laf Hliin KK tgrecd T 57'“: g
{Month) (Day) (Year) /4—" ( ’ '” .
8. AGE: Years Mentha Days If less than one day Due to "A
78. 0 * 12 * br. min. [i
. - Due to. : -
9. Birthplac o 2
(City, wwn, or county) (State or lorelign couniry) A /? r w’
Other canditions.
10, Vsual occupation . FETHEL. I’ e O el s Bl o aei) e
11, Yadustry or busl & PHYSICIAN
] . Major findl “ﬁu - —_—
E 12, Nlme",ﬁibez.&mmw__ %)l omrﬁ!’t’ [ Uaderli
2 ya ¢ oderins
2 L1 Bibplace __HBAnoOVED, y - which death
- (Cyty, tqwyg. or coun o o country) Of autopey Lo X Hryre— nhould ba
=1 { 14. Malden pam : :ll.:“ljrzedita- -
m - | cally.
S -

§ 15. Birthplace Hce;“s u'enr‘}r:wm,) Germanv 22, It death was due to external causes, flll In the following:

\e or foralgn conntry)

18. {a) Informant's own signatur
(b} Address

. @ Buriel. K
{Burisl, cremation, or removal) (Mooth) (Day} (Yeer)

{¢) Plzee: burial or cremation Q8% Grove Cemptery.
18. (a) Signature of funeral director_C.. R.Lupton & Song.

® thm.r_?_ ]

Ave,
(3) Date there.o

e
(a) Accident, suicide, or homicide {specily)

(3) Date of occurrence.
(¢} Where did injury occur?
) {City or town) még.mmty) {State)
(d) Did Injury ccc?? about home, on {arm, in ind Place, In public place?

ol lnju.ry

q‘ 28. Big (M.D.oroth
19. (a) ! "
{Data recoired local regiatrar} /(M(hw'- Fnature} Ad _ Date sign
v (Licansed Embalmer’s Statement on Reverse Side) I 4 /
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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 e

0.-.':-:-..._.., . \’):t&d-QL . Rematered Apprent:ce No. 2./ 9
working under my personal superviston *

Smmdé§7 e ;37//6;744J1azbﬁL

Licensed Embatmer Np Z/g 4 [

Lo P()AmMmyAf??¢zzdzkaé{Lééi

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OW'N HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)

-,"

If this body is not embalmed, above apace should be left blank, *° <



