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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEABED:
(ﬂ) County. s - . .
V) City or tow ; i (a) sate_Missourd (8) County. ¢
@ N (h it(l uu;lid:i:il.t,iw town limits, write “RURAL" and nams of Ib'lllh!ﬂ) St L . (ﬂ
¢) Name of hospital or inatitutfon:
City or tow o1ni1s
City Hospital, #1 @ e or town " iF ontalde ciiy o town limits, writs “RURAL")
(If not In hopital or Institution, write stroet number or focation) /
(d) Length of stay: In hospital or inatitution 6. _Nays (d)@rant No o862 _Lotus Ave
T (Specify I?al.lnr (1f rursl, give location)
In this community. Inknown -
years, months or days) (&) If foreign born, how long in TF. B. A.2 yeara.
- MEDICAL CERTIFICATION
8. (@ PRINT Henrietta Abbott
ROE PR o ow— 20. DATE OF DEATH: MontnMAYCh — ay 11,
. veteran, . L, O ecurt ¥y
None None ywm,..,lg.ﬂ.o____.hour___l.g_:_gs__ﬁmdnutamwh“_ M.
name war. No. 14 h
21. T hereby certify that I attended the d d from, [0 AT
5. Color or 8. (a) Single, wuﬁwed, marrled, 5 10 o _Mapeh 13, 1940
L hlt 4
ssex fremale | mee White divorced...'!- IQOW that T lont saw b 2.1 alive o X e 18
6. (b} Name of husband or wife_____.__ e 6. (&) Age of husband or wife if | 2nd that death ocewrred on the data and hour stated lbove Duration
Deceased alive__ D20 SaE|| Immediate cause of death +
7. Birth date of d 4__Sepntember 1. 18580 —& MI@&
(Mooth) (Day) (Yeur) m
b * .
8. AGE: Yeamn Months Days If leas than one day Due tw_wr_’dﬁf\

9. Birthpl Missouri {7 '

80 6 | 10 b, min ?E‘%//

. ™ MARCIN RESERVED FOR BINDING = .
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
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{Clyy, town, of county) (Stats or foreign u.-y =
10. Usual oecupatton.__ AL__HOME . A Otwl :‘sfgjgg;ﬁmﬁmte-)&ﬁm o oA
11. Iodustry or business - PHYSICIAN
‘SE’f { 12. Name____Charles Thousand - #7 . iﬁ M meradons_ . | Gedertine
= 18, Birthplace France / — the causo to
& [ 14. Maiden pame (mmﬁmc‘)’?ﬁ’f) (Guate u’l‘_:ﬂ 16n comytm) Ot autopey. R :.gl‘:':elg -Il;.’ae
E { ; France 7| el
3 16. Birthplace {City, town, or cousts) (Biete of foreign couatey) 22. If d eath was due to external causes, fill in the following:
16. (o) Informant's own signature Minnie M SChI‘é.de r () Accident, sulelde, or homicide (specify)
(5) Address 5862 Lotus Ave ®) Datoot
17. (e} Burial (t) Date thereolj&l&_‘ (¢) Where did injury oceur? (Clty or town) anty) (State)
- (Burial, cremation, or removal) (Momb) (Day) (Year) || (&) Did Injury occur in or about home, on farm, tn ind puu, in puhl.{c place?
] s g; g (¢) Place: burial or aemﬁodﬁlhalgl.&_gemﬂm“m T
ﬁ E - 18. {a) Signature of !u.nurll &eaorm_&_ﬁm_ While at work? ’ (&) Means of i
5 8 28. Signatur (M, D.or gther) .
:éé@ 19, (@M A Addrast 5 Lafayette, gé;t.g] 40

6/ (licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by .......................

, Registered Apprentice No. e .

Licensed Embalmer No........'.z. /o ...........................
P.O.Addres%_éﬁ' N :g ‘ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . r

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

working under my personal supervision.




