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1. PLACE OF DEATII, —5 ,

defferson /'//\1,}4 a,/’ A

Vinfar: " Yt
i%mu."

. {1t outyide city or towp limits, write * #nd pame of township)®
(¢} Name of hospital or institution:

{g) County.
(b)-(_:it,,m.‘.‘mw

{11 not in hoepitel o7 institution, write cirost number or location)

{(d) Length of stay: In hospital or institution. I\}'Ol'le
ily whether
In this community 21 D&:?Ec -
years, tmonths or days) Pl

2. USUAL RESIDENCE OF DECEASED;

w72  Missouri

‘(@) State.

Jefferson

() County.

Victoris

(1{ outaide clty or tawn Hmits, write "HEURAL")

2

{¢) City or town

(d) Street No

a

(¢} If forelgn born, howlongin LS A ... ..

(If rora), give locetion)

&

() PRINT

‘suLLName__Alte. Marie Baur .o

MEDICAL CERTIFICATION

o
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WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month.....DE€C » day. 24
8. (b} If veteran, 8. {¢) Sodial Security & 50
year. hout, minut M.
name war. No.
21. T herebyTcertify] hat I attended the decensed from_fol &0
5. Color ot 6. {a) Single, widowed, married, A‘z 19. HQ&O_._. j :2 .g_ A , 19&:
hj .
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6. (b) Name of husband or wife oo, 8, {¢) Age of husband or wife If [| and that death cocurred oo the date andﬁour stated above, Duration
ural
Infant ahve _____ vears || Immediate cause of death
7. Birth date of dcceased.................D..e..Q_.., " e
{Month) {Day) (Ye-r)
8. AGE: Yearg Montha Days If less than one day
. 2 l _Ghr. . min P
JIT1a j\'iLe] Due to.
9, Birthplace Viet °. - -
{City, town, or county} {State or foreign Poun&;) e CAE W
10. Usual occupation Infent e b Other conditiona f\

-
[

. Industry or busincss

{ Frnaklin Paul Bsur
13. Birthplace__RES0LO
{ 15. Birthplace

ko)
City. fown, or cognty) (Stata or forelgn country)}
14. Matden name.. DEDAY A BULleT
}f 0.,
{Civy, town, mnn?D (“ﬂ.au or foreigh country)
16. {a) In!ormam__;.w\ Lo :

12. Name.

MOTEER FATHER

DeSoto N
(b) Address.......eee..

17 (@ Burisl

{Borial, eremation, or removaf)

{¢) Place: burial or cremation

18, {a) Signature of funeral mrecwr__].;'__e_g_ Mo the I'She ——
eno 9" Q.
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Major findings: \ _—
Of operations
i Underline
the cause to
fwhich death
Of autopey. shouid be
lcharged sta-
tisticaily.
22. If death was due to external causes, SH in the following:
{a) Acdident, suicide, or homidde (specify).
(& Date of occurrence
ab’hﬂe did injury occur?
(City or town) {Coanty} {3tate)

[ () Did Irdu:s' occur o or abont home, on farm, in industrial place, in public place?

] - Spacity f place)
While at 'ork? ¢ (“;mlﬁa';m of infary..

(M. D. or other) ) Q.
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{Licensed Embalmer’s Statoment on Reverss Side)

Date m«%a




STATEMENT BY LICENSED EMBALMER
.-( B
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.._
working under my personal supervision. " !

Signed.............

Licensed Embalmer No.......... .

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above sp.t-nce should be left blank..




