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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION g very important.
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1 PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
e Saline Mo 2/
a, ¥. d
® City or tomm . ROLRY g () State ® County.....S81ineE
(I outside city or lown Limits, vriu BURAI- and umn! township)
{¢) Name of hoepita! or institutlion: none (& City or town Rural
/ {If outeide city or town tmits, write “RUBRAL")
{If not in hrspital or | fon, write streat ber or location)}
b of : I ital or institutl (d) Street No. ~
(@ Lensth eimay ng’%m Yoeram;'t;' > (Spocily whether {If rurad, give locotion) [ &4
Inthi { L 1
i u:ne.or:nncl:t?: n:ydlr-) {#) II foreign born, how longin U. 8. A.? years.
s @revt  Ann Elizabeth Hume MEDICAL _CERTIFICATION
RTRT . PR AT 20. DATE OF DEATH: Month__ MY toy.....318%
. veteran, . {¢) So ecurity
name War. no No none year 1942 hour 10 minute L M
21, eby certify that I attended the d d from. 5{“
5. Color or 8. (a) Shgloy-widowed, married _z_z____ ) " | .18, J'r
4. Sex.. 4 f_eﬁﬂi.ég raca Whi t / dim_@_l:r__j_'_g_d' that I lasf saw HRX*. _ alive o Jﬂ : 19% _‘/’

8. (b) Nime of hﬁbnndﬂhﬂﬂv}.________....

7. Birth date of deceasad___'é.g_guat

6. (c) Ago of husband or wife if{| #od that death occurred on the date and h

Immediate causa of death

stated above.
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(Moath) {Dar) (Year) M@MA ‘//%_z
8. AGE: Years Months Days If lezs than one day Dua to 2 ") :
8 0 9 5 0 min T =
9. Birthplace. Florissant’ St * Louia co. Mo 1 Due‘m
) i (Ciry, town, or county) (Btate or forelgn country} A
10. Usual occupation hou Be‘iﬂ. fe 03’:1::’:‘1“!"“ Sithin 3 maoths of death) q [ —
11. Industry or buripes i —— \ ) PHYSICIAN
E 12, Name Josg. L. Hyﬂ-tt ‘j&' "-'l:mnz"':“" \l Underline
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Baria}, creumtierrros-sorval) Marshall (wg (Day) (Year} || (d) Did infory ccenr in or about heme, on farm, in industria) place, in public piace?
(e) Flace: burial o the ’ e T
18. (o) Higrebusasci f"-nusﬂldi"““' Hill Brothers While at work? o r,(':)vﬁc:m of iniury.i::}__.
...2lat . :
(%) Address " "23_ Signatur %ﬂ (M: ). or other)
19. . -
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LLLDEIVEN
Listnct Fewli O
st 2 Llficer No. 8,
District Filo Number____
Dat. Filed -.....é...-.._.... 2
STATEMENT BY LICENSED EMBALMER

..., Registered Apprentice No

L LC ////Z/

_ L1censed Embalmer No
P. 0. Address Slater. Mo.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o*bF=

working under my perscnal supervision
Signed

- C A - :
The above MUST BE SIGNED BY THE LICENSED EMBALMER i i’ his OWN HANDWRITING. (Failure to comply with
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Note:
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank




