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1. PLACE OF DEATH;
(a) County.
(&) City or to
(c) Name of hosmt.al or institu

(If outaide city or town &s'rlh RU! and name of h'mT
De Psul A"’-ﬁ’z’;

(V£ sot in hoapital or inytitution, Srita streot number or locatlon)
{d) Length of stay: In hospital or institutio

Life

{Specily whether

In this community.
yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

@ State_Missouri W amgymmw

(ﬁouhidocﬂrot town Iumu writs "RURAL") ?

522 Graf Ava.

{1t rura), give ocation)

(¢} Y or to

{d) Street No

{e) If foreign born, bow long in U. S A.? years.

“ -(Barial, -n--!-lon. o removal}
“(¢)" Place: burtal or uemuga_,_.c.a:lm.%

18. (o) Signature of flmzn.l bl
(%) Address

19. (o) W ®

MEDICA TIFICATION
8. (g) PR
FULL NAME_G_ﬂnﬁHiﬁﬂ.B_L__Eam.Z‘——L“D / /
20. DATE OF D Month day.
2, (5 If veteran, 3. {¢) Sacdal Security D / slcj 4
vear. ur. /-] minute ‘M
name war. No. No No /
T 21, I herehy certify that I attendcd the deceased from
6. Color or 8. (2) Slngle, widowed, maried, || /& A/ £+ 3 1949 ¢ o N EI 1 51:?)
4 sx_Femala | neWhite divomd_s.ingle_.. that I last saw h_@-Lallve on Py A4 J— g a
6. (¥ Name of hashand oF WHe . oo ereems . 8. {¢) Age of husband or wife if || and that death oceurred on the and hour stated above. Durati
an
allven years|| Immedjate cause of death : -
7. Birth date of deoeaaed__Maa 12 194.0.
anth) (I-)lr) {Yeoar)
8, AGE: Years Months Days If less than one day
0 1 6 hr. min
9 Bmhplam»_“.s:ha__LQuiﬁ._ s o Miasouriﬁ . - - -
(City, town, or connty} (State or forcign country) 2
: Oth ditions. ... .
16, Usual occupation Ni] - 6 (ID:RIMB:HM within 3 months nldﬂth)z h‘
11. Industry or business. Nil. Ny £ PHYSICLAN
& Major findings: I # _.) / —
& {12, Nme”_Elmer_lohn__.Eaxzrapﬁ SO —{I Of operations 77 Undertine
] . [ b
= Lis, Binhplace. CADO_G | the catse to
= P g Hich
o Clty, town, or county) {Biate try) OF attopsy }LA l B J :vhoul%ﬂblg
. Maiden umM@@—m—— ! . charged sta-
E place_____s.t_ tistically.
g 5. Birth i o {Gtate or loreien couotey) |1 22 If death was due to utatn?l causes, fill in the following:
¥ C é oy (a) Accddent, suldde, or icide (specify)
18. (a) Informant
@) Address-__....522_G1 ve,.Fergus on Mo J| @ Dateof °°°d i
. oy -Birial @ Dm “thereof | () Where did injury occur (City o towm) (Coamn) Totama)
(Menth) (Day) (Yess) |1 (d) Did Injury occtr in or about home, on farm, in industria) place, In public place?

Address
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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 meecceniiceereeeoad|

1

: . R i Reg-léteredApprentlce No
l e - : : L
workirng under my personal Puperviaion. R -
- 1
' " .+, Licensed Embalmer No.“_\é'..?..‘:i S

-— .
L .

R

B | o S _ POAdd:EE-{A%. .

Note: The above MUST BE b[G‘\ED BY THE LICENSED E\IBAL\IER io his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) - T LS 5
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If this body is not embalmed, above space should be le.ft blank,

(Failure to comply



