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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. - + /v D
* . .
(8) City or town >T.Covis. Mo (@) “'*@ / ® County
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years, montha or da)rl) - ' Af {e) If foreign born, how long in 1. S, A.?, years.
NT “‘T MEDICAL CERTIFICATION
3. {a) PRINT INGA
QR Canrant dLutivne. AWALT Jo
20. DATE OF DEATH: Mont =.day.
3. (b) If veteran, 3. 1(:) Social Security year 4 ? o hodr < T A
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21. I hereby certify that I attended the deceased from_...a..ff:.‘:'.,. ...."..?"o
L 5. Color 0;‘(, . - 6. (¢) Single, vg‘t?owez, married, i 'lg_f.f.Q" a{}.&a{ 71 19..."9
4, Sex A'_ race YVIE VT divorced 2N GLE that I bast gaw haet~— _alive on 10
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(Mouth) {Day) e || (Faoamnata Mt'f — & Mo grdaloe— |
M ARAY ey T W b
8. AGE: Years Months Days If less than one day Die to.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT *‘RECORD

¢, Birthplace ﬁo ) O ] e ;
- (City, town, or county) - (State of Loreign country) _! E
N QOther conditiona.
10. Usual occupation O/VE (Taclude pregnancy within 8 montha of death} }‘W ]
11. Industry or b eas e i ) PHYSICIAN
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= !.r. l.uwn,or (State gn country) 22. If death was due to ext.ernal causes, All in the following:
16. (a) [n!'arm:mt.. — 0_/@“ {6) Accident, suicide, or homicide (specily)
() Address éz}'} 4 (&) Date of occurrence.
17, (o) Bu iz i (&) Date thereof 8' 3/ 4£0 || @ Where did Injury occnr? T e i
(Burial, cremation. or removal l _ (Month} (Day} (Yoar) {d) Didinjury occur in or about home, on farm, in industrial place, in rmbl:c place?
(&) Place: burlal or cremation 4.1 £ Az .
18, (o) Signature of funemi di\rsecto L':_L AL BL“\";b S While at work? (sm"’(t ?e cfph“gf injury. l
) ddrem__.._ J... - _ZME : . ok ) ) :
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STATEMENT BY LICENSED EMBALMER tT

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

, Registered Apprent-ice No

working under my personal supervision.

&~ Hovps - Otp.

ID NoT EMIBALM - ‘ Signed

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING + {(Failure to comply wig
the above constitutes grounds for revocation of license.) - - :

It thls body is not embalmed, fact shou[d be so stated ahove. '




