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1. PLACE OF DEATH:
{a) County. Cole
....defferaon.Cit

(lfonnide city or town limits, write “RUNAL' and name of township)
() Name of hospital or institution:

tssourl State Penitentiar

(" not in hospital or institution, write atreetl number or Ioeu on)
(d} Length of stay: In hospital or institution

In this community.
yeers, montha or days)

(3 City or town....

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:
(a)::State....m;S..S.QJm.im {3 County.

(¢} Cityor

(d) Street No........

- (lirurnl. [ivu bolti;;l)

{#) If forelgn born, how long in U. 5. A.2. Years.

()

. {s) PRINT
FULLNAME. __.

LS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ULy day 4th .

3. (b) If veteran, e 3. (¢) Social Security ] QQQ hogr 3 . minute. -50 P«.-M-
NAme war. No..... ot S
21, T hereby certify that I attended the deceased from.,. ......Ilm.e
5. Color or 6. (o) Single, widowed, marded.||  4th 1940 duly 4 \ 1940
4. Sex.Mﬁ.lﬂ...._...._.._ race_-.%it.ﬁ divomd.ﬁing,h....... that I last eaw h_im.. alive on I‘! ll ! y 4th 19 s
6. (b Name of husband or Wifew...vurieemesne v 6. (¢} Age of husband or wifeif j| and that death occurred on the date and hour stated above. Durati
. uration
alive..o e years _I,Wu cause of death
3. Birth date of deceased March 1'7, 1901 /“/é’!fmg_—, QQ‘,.,A—«/M&L.,
(Month) (Day) {Yoor) 0
8. AGE: Yeara ~ Months Days If lesa than one day Due to =
R A T iF
39 3 17 " min, | - A
9. Binhpm__...__.U_nkI!QILn et @ - V4
(City, town, or county) (State or fureign country} %
. . Qther conditions Pos jggﬂ
10. Usual mumﬁon"'"--—"c’ook q (fuclude preguancy within™3 monihs of death)
11. Industry or business. : i o PHYSICIAN
& ( 12. Name__Unknovm - . G sjor Sodings:
il I Underline
& 13, Birthplace : ;h:fiﬁﬁﬁ';:g
R { ty) (State or forelgn country) i
ﬁ 14. Malden pame mﬂﬂ'\?ﬂn Of autopey. : :‘ll::r::g.& e
. tistically.
5 15. Birthplace i =S
(State or foreign country) 22. If death was due to external causes, fill in the followling:

. (City, town, or county)
16. (o} Informant__ 38
) Add

() Accident, suicide, or homidde (specify)
(&) Date of occurrence

(¢) Where did injury occur?

€] \D\d [njury occttr in or about home(. on farm. ndu.m'fal p!aoe fn pnbl[c pxgmr

*s elgnatgre)

(Bml.mmlhn.w mmm'-l) i (Month) ) {Year)
(¢) Place: burial or crematio: é : M \

{Specify type of place)
(e} M of injury.

(M.D.or other)_L

-J. Signat

Address...
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STATEMENT BY LICENSED EMBALMER -

tiereseerseeennny Registered Apprentice No

working under my personal supervision.

et g,ﬁu,.,/

Licensed Embalmer No. ﬁ 71
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HA 55 . i cAmply wi
the above constltutes grounds for revocation of license. ) .

If t.hl.s body’is net emhalmed fact should be so stated above.
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