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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
f (/ (@) Couaty Shodown iooouA St.fouis ?&
() City or town.._ .. M ..... _[ . J (@) State...” (&) County.

ﬁ {If outside eity or town limits, wrh.u "HUBAL" and nnmn of !.mrmhp)
D {c)_Name of hospital or institution: {c} City or town W
F . (If outaida city or town limits, writs “RURAL") U
{rf not in hoapital or instibution, write street number a5 location, * M
(d) Length of stay: In hospital or institution (d) Street No. M ﬂm R‘Oad

{Specily whather - (It rural, give location} -
In this community. 5'3 um U

years, months or day) * ) (&) If forelgn born, how long in U. 8. A7 none years.
MEDICAL CERTIFICATION

3. (a}) PRINT Mwn .
FULLNAME. . .e...g-....l‘.%.mmu—
Q 20. DATE OT DEATH: MonthWM.........day
3. (&) If veteran, . 3. (0 ﬁalal Security year q‘d hout. 2 minute 50p- M

fidtne wat,
21,1 hereby certify that I attended the deceasad from

mode 0| < M R 7.2 7.3 e ey S A———C
4 Sex "“" ------ divorced.. =2 s 1) that [last saw hB. W aliveon.. [ = 19__2___,2,
6. (b) Name of husband or_wife........_..._.... e 6. () Ageof band or wife if || 2nd that death occurred on the date and hour stated above. Dargtion
_____ :‘ o aEa‘ I allve... Immediate cause of death o
7. Birth date of deceased ... I l %ém JL‘M.__.. / e

— .- . {Month). - (Day) R - (Year). .

8. AGE: Years Moaths Days If less than one day Due to... M Q.!._/éa k]@'ﬂ?ﬁm ...... (ﬂmr"

53 9 23 i
. ispiace . ShelouAs Co Tvonoue U e e - YOW;

9 . -
(City, town, or county) ' {Stats or foreign country) }
. . Other conditions
10. Usual occupation....—.— - : {1oclade pr within § masthe of death
11. Industry or business.. - Mhﬁ'wﬁw_wu' L._.._*._._..._... PHYSICIAN
o Major findings: —
B {12 Name St rn || Megr Sndines: | gt . N .

v F v U . Underline
2L t3. Birthplace WW Wu‘bf’ui Moo0ut the cause to
o ﬁcﬁz m. E mi) ! ! {State or foreign country) Of autopsy [P, S ?&Cg&ugh
E 14, Maiden name . 5 s v icharged atae-

4 4 tistically,
§ 15. Birtbplace .__ fi [Pt by,

ty fo#n, of county) {Stats or forsign country) - || 22. 1f death was due to external causes, fill in *he following:
EG/EG (@) Accident, sulcide, or homicde (specify)

. (o) Informant...

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

16. f
(8 Address M, o (6) Date of occurrence
17, (@) @ Date therea Ve 8= VYYD || @ Where aid injury occur? ) o (i)
{Burial, cramation, or remaval) 4 onth) (Day} {Year} (d) Did injury cccar In or about home, on farm, in industrial place, in public place?
- (¢} Place: burial or cremation J 3 ,
18. (a) Signature of funeral directof¥ AL ' NG ! While at work (Specify type of place) [

(e) Meana of Injury. =
() Addﬂf.R___rz_ a i j
@ - (M. D. or other,

. p A 1
{a} ‘ ﬁ ) - -
{Dinte received looal registrar) AL Addm__M_ - Date signed K- J_,‘/J.

7 0 7 {Licensed Embalmer ﬁtn!m‘nent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse s:de of thia oertlﬁcate was, embalmed by me, or by....

Reglstered Apprenn ot No.

working under my personal supervision. 2 ; i

SLgnerl 7 ok
P e Llcensed Embalmer, 506 é %
. o « . ~P.0O: Address )
Note: The above MUST BE SIGNED RY THE LICENSED EMBAIMER in lns OWN HANDWR]T\NG (Fnllure to comply walh
the above constitutes grounds for revocation of license.) . .

»
. - -

If this body is not embalmed, fact shou]d be so stated above.



