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1. PLACE OF DEATIl:

{a) County_.vlﬂcks on
(& City or town....... as. Clew

(© Nameof hmwggww t}( ‘Zrn limits, ¥rite “RURAL" and neme of towaship}
JYineyard Park Hospital.. .2

2. USUAL RESIDFNCE OF DECEASED: s

@ stateM1ssouri ... ® c..my.....éfgﬂgnlgg.m_r,xu....,..........J,
Kenges City -

{If outaide eity or town limita, write "RURAL"} 5/'

3202 Eagt 6th Street

{¢) Cityor town

(d) Street No.

(If not in hoapital or mnti?h trpet number or locntm-) (Ll rurs), give location)
{d) Lcnzth of stay: In hospital /n/ 9{‘ . N
pocify whether || (¢) Citizen of foreign country? o] -.(Yes or No)
In this community. 12 Years
years, months or days) If yes. name country - ——— -
MEDICAL CERTIFICATION
3. PRINT
Foit uMENPa o Eva Bustad
20. DATE OF DEATH: Month {8 e ... day_ kDN
3. () If veteran, 3. (¢) Soclal Security H 1942 4 R 15 P o
same war NO o NOne year, hour. minute. a
21. 1 hgyeby certify that I attended ghe deceased frop
$. Color or’ 6. (a) Single, w.}dowed. married, m"" A‘ &2 1y ...4.40.._.... % é,.._,___/ s 10 ﬁ 7-:-—
4. Sex__..._e.m&lﬁ..... / 02/ dlvon:edlidm.d... that I last gaw hwly, . alive on e __ﬁ-—z‘*—
6. {b) Name of husband 9{ ,éj( . 6. (¢} Age of husband or wife if || and that death occtirred on the ﬁe and hour -tateﬁ n&ve. Du;m_on
E{illis*-_._linabed ............. . alive ZT T years :mwe cause of death.. o
7. Birth date of deceased......... O PRDUAYY. ___2_4_._....._]_815_ L. W=
E (Month} . {Yoar} -
8. AGE: Years Months Days Ef lesa than one day Due to. ’
2 b7 ]
66 10 1. 21 hr. min. [} —7 2T
Dae to.
9. Bihpee Li€Xington . OMissouri
(City, town, or sounty) (State or foreign country) N A .
Oth ditiona. '
10. Usual occupation At I:Iome (In:lrnfl‘:l;ummy tll.hin<!jnnnthol'dnl.h) WL/ )
11. Industry or business m——T = L PHYSICIAN
it Mafjor findinga: —_—
8 12. Name Hosep‘h Melain Of operations. "‘-—lf’:\'\‘{ - Underli
= 15. Birthptace s K Gt oA “’,ﬁ:‘g‘;"?}’:
P . .
il.y. or cou: v (Stats or foreign country) Of autops 7"‘ q :rhotlldcabc
= 1‘ pay
= { 14. Maiden name__. T ~ | charged sta-
-1 N stically.
§ 15. Birthplace.. :I‘I.'E%E‘j- T R M%Jﬁ 22. If death was due to external cauees, fill in the following:
16, (a) Informan i P @ (a) Accident, sulcide, or homicide (specify)
' @ Ad drees . . S g’ (5} Date of occurrence.
17, @ Burial (#) Date thereof Jgn ] '7 1943| (@ Where did injury occur? (City or tawn) (County) - ({Seate}
{Barial, tramntion, or removal) (Month) (DayJ (Year) (&) Did injury occur in or about home, on farm, in induystrial place, in public p]ace?
(© Prace: buriat gf Afdii en_Laun Ceme L
xéa (Specily type of place)
18. {a) Signature of funeral directo AYH %O Fom oo 4] While at work? (¢) Meansof i mJury.. SO
| ® A drcss..ﬂlﬁé.Ol Br: Cl..._..._____ » - K
= > . e . D ot ...
19. 7 ® .
i (a)(lhu roneived local registrar) (Registrar's siznatars) Add AL C Date s A/,{"' e,

(Licensed Embalmer’s Statement on Reverse Side)

18
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. - STATEMENT BY LICENSED EMBALMER
- N ) R ‘

1 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,

el et i

i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be 80 stated above. ' -




