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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a () County. R
S | & city or towa 8t.Lauis @ sate—...Miggouri . o coumy.....8%,.Louig
E {If ontaide city of town limits, write “RIJRAL” and name of Lownekip)
& (¢} Name of hospital or ingtitution: (&) City or town l.emavy
Bethesds Hospital . “{IT ovtaidh ity or town limits, write ~RURAL")
E (I sot ia hoapital or institution, write street number or lpgation) ’ o
(d) Length of stay: In hoaspital or Institution 7 (d) Street No............ ‘_10_‘:\ L 1 tt-%e B "'085“"‘ 14
% épocify whether { rural, give location)
- In this community.
E years, months or days} (¢) If foreign born, how long in U. 5. A.? years.
1 s @ rrmver MEDICAL CERTIFICATION
= "FULLNAME . _Margaret. . Bvelyn Hite
-l 20. DATE OF DEATH: Month OJ day. l
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i name war No. No... None . vear... L. our o minute...A:
-1, 21. I hereby certify that I attended the d d from
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o {Month) {Day} " (Year) -
) 8. AGE: Years Mentha Days If less than one day Due to. 73/!%4- W o éM&.'f'
a 4 1 9 17 br. smin . i
- . 0 Due to.
Bl 9. Birthiplace............ St.Lonia . . o Mizspouriy T
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2 % Ui, Birbplace . Greenville  __Kentucky the catse to
el F {City, town, or ?unu) Seate or loreign connfry) of thlﬂchlffi&gh
E _E 14. Maiden name. : meille Rrown autopsy. :} :" ; e
51 15. Birthplace. Flkine Miggouri Ll
E = (City, town, or county) (State or foreign country} 22, 1f death was due to external canses, fill in the following:
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17. () Removal ) Date thereot....... 10 3mAQ__ [[ (@ Where did injury occur? (v s e Py
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18. (a) Signature of funeral dlre't,:?tor....Al.b.P art »E..J.{ Qppﬁ.__.___..m While at work? . (Bpaci; R o p'“'gf [T [
N— T D Moy
p’t 940 ® 23. Signature S . (M.D.orothen M- D
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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

., Registered Apprentice No

working under my personal supervision,

- P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING . (Failure to comply witl
the al)ove constitutes grounds for revocation of llcense ) :

If this body is not embalmed, fact should be so stated above.

iy

R T




