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

‘Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEABED: /
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{a) County.
(b City or town...Ste Lonis, Miasouri (@ state._ Missouri ® County X
{If ontside city or town liralts, write *RURAL" nod name of townahip) X
{¢) Namoaf houpitnl or {nstitution: (@ City or town. S La LiOULS /t_
Citv Hosgpital, #l {1t outside city or town limits, write “RURAL")
(lf not in bospital or institation, write street o or Jocation) N o H ome
n ution 8 t.No
{d) Length of stay: Jn hospita! or {ostitutl ‘TS(S - (d) Stree gy ey
uni
In E-l:l::.o:;?m :rydlyl) (s) If foreign born, howlong in T. 8. A.2. p.d S— 1,
- F - MEDICAL CERTIFICATION
8 fo) PRINME Kenneth Hapding (20
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N veternn, . L€, O ¥y 9 9 .
name war. X No. X year....].:.....é__ __.,..hnur,______a: ..cm%ngt%_e._.r......m.l.._hd-
E 21. 1 bereby certify that I attended tho & d from
* 5. Color or 8. (o) Single, widowed, married, ¥ 9 19_‘:5_9._ to. November 9, 19.....1:’:9
« sex_Male meatinite awored SENELE |l b AT ativec November 9,1 39
* §. (b} Name of husband or Wifo..—2a.— .. 6. (&) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
X alive..... X .. . _years Immadhtuca
7. Birth date of deceane —————
{Mouth} {Day) (Yoar) ff\l
8. AGE: Yeoars Months Days If less than one day Due to I‘\“ !‘ /’; f
AR
32 0 / 7 hr. min Due ¢ f y V ("I,if
m 0,
9. Birthplace._......Ste Lionig, | t T
{City, vown, or coaty) (Stata o7 forelgm cuntry} [V L)
Other conditionn.
10. Usual occupation Nil 'y (I::Iud. preguancy within 3 mnr;'f‘““h) ——
11 Industry or busines. L PHYSICIAN
W ¢ Major findingn: o -—
E 12, Nume..___illiam._...,ﬂl’_ﬂing Of operations Uanderline
I i V the cause to
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{ {a) Accident. sulcide or homicide (specify)
1| 168. (o) Informant’s awn signatur ] N
® A City Hospital, #1 @) Date of cccurrence
17. {a) s () Datg-there - Z Al &) Where did injury ity (State
{Buriel. eremation, or removal} - (fanth) (Duy) (Yédr) {| () Did injury oceur inor nbo‘ut kome, on h.rm. En lnduth&x.l p!ue. In public T
{¢) Place: burinl or crematio: e ; -
o N M, al
18. (o) Signature gk f, (o V.25 { e ‘While at work? ”. %
(b} Addres. 28, Signatare (M. D, or otherh —.——
19, (b,
© & 5 Address_LD YA B
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STATEMENT BY LICENSED EMBALMER

1 hereby

tify thazlywhose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentice No.

working under my personal upervision.

+ Note: The above MUST BE SIGNED BY THE LICENSED EI\}BALMER in his OWN, H.ANDWR[T]NG (Failure t6 comply with
the ahove constitutes grounds for revocation of license.)

‘ If this body is not embalmed, above space should be left blank. N ) ‘ ' i "




