<3
o

d'siate rrl

portant.
| ——

o=

A

Is very im

aEsBARES &5 & AAERAT A4 AL AT & A AT AR AT

e e EE R T fdE e R AR A AdEan s Tes

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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(a} County. saint loklis County
& Ciyortown yinloch Migsouri,

(If gutsida clty or town limits, writo “RURAL™ and name of towaship)
{¢) Name of hospital or institution:

Wil
(If not in bospital or institation, write street number or Jocation)
(d) Length of atay: In hospital or institution

(Bpudl'y whether
Inthis commun[ty.mg.nﬁ_ n raé o d 82V

-
“Registration Distriet No... Q_&”_z_ Primary Reglstration District No.__ 2@ Z> Registrar's No AR A A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /

(@ state_MASSOUYI, @ County., S1.. T OULS
kinloch,

{If outside city or town limits, write “RURAL")

(e) City or town

{d) Street No.
(Il roral, give Iocation)

yenrs, months or daya} (€} II forelgn born, how long in U. 8. A.2 years,
MEDICAL CERTIFICATION
3. (a) PRINT vy s
FULL N AMEijaaa"Llﬁ_ﬁﬂmm- S— Dec 16
8. (b) II veteran 3. (c) Social Security 20. DATE Oigmgsﬂ * Month i6 day. 30 &
) ’ ) h t
" name war.. M1 Mo Wil year. our. minute. M.
21, I hereby cortify that I attended the d d from.
5. Color or 6. (o) Single, widowed, married, 19..., to 19,
; 3l
¢ sex. B le. | race.._.\..r..g.]:,.n.«. divorced.... !lféﬂi that I last saw b alive on 193
6. (b) Name of husband or wi!e._ﬂ_l._l-_...__... 6. {¢) Agoof husband or wife if || and that death occurred on the date and hour stated sbove. Duration
nnve___m_i L_ years || Tmmediate causs of death
1. Birth date of deceased. Q.G 1O0P T 2 0 1929 Acute bronchopneumonis _
{Monsh} (Day) (Year) ‘ N ““"EDI‘:_’EITTB:T?‘)"‘““’“': : ot
8. AGE: Years Months Daya If lesa than one day Due to. o
1 |2 5 ) 1 LA /I
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"o Blrthplace,.....ﬂ.-&l..j« o)« . s rarseasnstsas L - . I ( l v o
{City, town, or county} (Slnu or l‘ondgn country) =T
. Other conditiona. f
10, Usual occupation N i 1' . 'D (uclude pregnancy within 3 mifatks of death) [ ] | —————
11. Industry or business Nil. PHYSICIAN
Major findings: ~ e
E { 12. Nama .T arone Ja GKS en. g JOI operations. Underline
& the cause ta
g 18. Birthplace For : (Syo o | IR = MRS, - wgﬂch!dga;.h
w shou Y
5{14. Maiden name Rﬁiﬁ\ hﬁﬁ?ale tte Swgtiiggy Of autopsy. :;n_r;xi;hta-
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15. Birthplace I{L nloch _Missouri -
g P Ciny. w‘,n pes uonnw) (State vr forelpm conmtes) || 22+ 1f death was due to external causes, fill in the lollawing:
16. {a} Informnnt's own slgnature_ o2 wn th " Swal zevy., (a) Accldent, sulecide, or homicide (specify)
(8} Address 4 : B 0 Q {b) Date of occurrence
Where did In occur?
1. () Lhurisl . @) Duto theroot. X2/ L ]-8%‘5 9|1 (@ Whe ory (Givy v toem) (Comai) (S000)

{Barial, cnmamn.m removal) (Month} (Day) (Yur)

(¢) Place: burial or cramntion....i.ﬁ.ﬂhlng ton pPark.

uature of tunerat director. ROYA B 0§ Uu_ne I' 3
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{d) Did !njury geeur in or about home, on farm, {n Industrial place, in public place?

{Spacify type of place)
{(¢) Means of h:uury

‘. Whileat worki____%
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STATEMENT BY LICENSED EMBALMER , o
' ¥ . - - » .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY oo
P - - . - s . ,
. , Registered Apprentice No
working under my personal supervision. .
Signed .
i + ' . Licensed Embalmer No._.
g o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallm‘e to comply wit
the above constitutes grounds for revocation of license.)

;- If this body is not embalmed, above space should be left blank. ¢
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