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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) Councy S8 Teuis o - @ sae.. Misourd . wédayo o 040
(&) City or town L} . ) : v "
{If outsido city or town limits, write "RURAL" end name of township} (&) City or town... St‘ .. _Lguia " 2" V4 7

(c) Name of hospital or Institution: IS de mty or towa limits, write “RURALF) ’

Homer. Phillips Hespital.. .Q @ Street Mo, 2138 £

{If not in hospital or institution, write street number or location) (1f raral, give location) )
(@) Length of stay: In hospital or institution.... 2. months
. (e} Citizen of foreign country? {Yes or No)
in this community ... year:
Years, monihe or duys} If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT F
FULL NaME.........John Chase A
- - 20, DATE OF DEATH: Month_APEL] day. A3 s
3. (b) If veteran, 3. (¢} Social Security
Lt S 1942 bour 3. minute. 15 P,...
name war. No.
s 21. I hereby certify that I attended the deceased fromFebruary ...................

6. () Single, widowed, m;?a' N | i3, 1wk, April 13, . 10h2 .

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

-------- v divo that Hastsawh. 31  aliveon...._ April..13 e 19.54,2
6. (8) Name of husband or wife. . Y. W& 6. (c) Age of hysband or wife if || and that death occurred on the date and hour stased above. Duration
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i - « Qi
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' Due to [ ’ 3
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y {2) Accident, sulcide, or homicide (specify)
16, (g) Informan G ™ adl
@ eso. _ ’(b) Date of occurrence.
' ; () Where did Injury occur?

i7, (@) ol {City or I.nwn) {Connty) {State)

{Burial, cremation, or ram;:vn]
_{¢) Place: burlal or cremation
.. . || 18. (a) Signature cral director,
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% @ (D-% 's o T Lo ¥ i S Date signed: 14
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eans of imjury....

(Sm:ll'!' type of place)
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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, )

S b I ’ Licensed Embalmeg,No,... % é*) :
N ot R
A PO, Addresdw;‘“”fﬂ e

Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALMFR in hls OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of ficense.).

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

e




