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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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1. PLACE OF DEATH:

(@) Connty___._.___mtﬂ.gn
(b) City or town__.. Eelﬁuﬁ

{If putside city or town limita, write “RUHAL" and name of township}

() Namae of hospital or institution:

{3pecify whether

(1f oot in hospital ar jnatitution, write street cumber or location)
(d) Length of stay: In hospital or inatitution

2, USUAL RESIDENCE OF DECEABED:

{a) seMigsouri o) coumty_Jefferson

Featus

(e) City or town
{If outslde city or town limits, writa "RURAL")

{d) Street No
(I{ rural, give location)

18. (@) In!ormant's own signature
(&) Address Festus

17. {a} Burial

(Burial, cremation, of remaval)

(b) Date thereof...? 8
(Month) (Day} (YM!)

River Aux Vasse Mo

18. (o) Signature of funersl director.

(5 Ad ess.._..._.__.__.___F
19, {a) 7 4 2

(Dats received local registrar}

(¢) Place: burizl or crematio
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H (o) Aeccident, suleide, or homleide (specify)

In this community. 16 Year...a
years. menths or days) (&) If foreign born, how long in U. 8. A.2. yeara.
R MEDICAL CERTIFICATION
8. (a) PRINT q‘,.
FULL NAME Amab J, Leon 7) 22{ 2 35—
= 20. DATE OF DEA Month_ 2N day.
8. (b) If veteran, 2. (c) Bocial Security N ‘o 8 Z
name war No No No yeat. OUr. v, S g €. ...minute M.
2L I by gertify that I attended the d d from
4. Color or 6. {a) Single, widowed, married, - _2_______ . 193_7 to_ éi L 4: g !! 195’:.
4. Sex__ Male ce...... A divorced Widowed thedfT last s alive on LAttt B e .19 oL 8
6. (b) Name of husband or wife....e ... 6. (£} Age of hushand or wife if and that death oecurred on the date and hour stated above. .
raflon
A'nm Siebe!‘t alive e _.___yenra Immed_a/}use of ﬂnnrh -~ )‘
7. Birth date of deceased_... ..AEE‘ !.._.26 1854 M""‘ WMA -——-—-———?
(Mooth) (Dny) {Yeur)
8. AGE: Years Montha Days If less than one day Dite to j
85 : 7 o ) hr. min rﬂ W
. _ Dua to.
9. Birthplace. ste ] Genevig_y_gﬂ_lﬁ_om. > /B T
{Cisy, tawn, or county) (State or fursign sountry)
tired Farmer . N Other conditions
10. Usaal occupation Re (Inelude pregoancy within 3 months of death)
11. Tndustry or susinemOnIOral Farming PHYSICIAN
o] - . g Major Gndings: —
B ) 12. Name. Unknown [}l Of operationa Underline
= __Inknom D e
= \ 18. Birthpiace. . 5 & — 5 wgﬂ‘:h]ddﬂ]:h
iLy, Lown, or county, tate or foreign country, shou °
& 14. Malden name_ﬂﬂg'l_m s Of autopsy |eharged ata-
=) n M tistieally.
g 15. Birthplace ... Igf,_ “ﬁﬂ‘m ) i 22, It death was due to external canses, fill in tha following:

(b} Date of cecurrence.

(¢) Where did injury cccur?,
(City or town) {County) (Siate)
(d) Did Injury oecur in or abont bome, on farm, in industrial plnce, tn public place?

(Specx!y(t,ipe of place}
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‘While at work?_ (3 eana ol inju.ry_.____~]',_
(M. D. cxu¥Eer).

23. Signatur
Address.
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I hereby certify that the body WW the reverse side of this certlﬁmte was embalmed by me, or by.
, Registered Apprestice No
working under my personal supervision.
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. \ " Licensed EmbaGm' No Aﬁ@

P. O. Address__ 2l

Note: The above MUST BE SIGNED BY THE LICENSED E\C[.BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




