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1,

PLACE OF DEATH:
Howell

2. USUAL RESIDENCE OF DECEASEM:

::; E?tumfmn Willow Springs Swhq © swe. Missouri ® comy. Howe1l &

ity of

(If outside city or town limits, writs “HURAL" and nugis of township) (&) Cityor town ‘,’J:L 1 1 oyl S Drl nrs o
(¢) Name of hOSleﬁéﬂrﬁg‘Juon {If outside city or town fimits, write “RURAL™) [
S
(If sot in hosplital or institution, write str number of Iqpation} L(d) \_tr:t Ne, (If rural, give location)
(dy Length of stay: In hospital or institution ion of Ililness.
(Specify whather [} {#) Citizen of foreign country? NO. {Yes or No)

In this community.

years, montks or days} If yes, name country
3 MEDICAL CERTIFICATION

Yuld Name. CHRISTIAN. SASS

TR PR Ao 20. DATE OF DEATH: Month. L S 5s day.... 1.8
. veteran, . (4 a, urity *
N e:tr.....1..9..4.2_.__._*_.......honr 4 minute 45 A M.
name war. Q.
21, 1 hereby certify that [ attended the deceased from,..... &1 =73
5, Color or 6. (a) Single, widowed, married, wf‘/ ‘o ? - /z._ 10, ¢;_-_,. -
'3 > \ 2 3 7 A
4. Sex Male (\ ﬂ"‘wh‘ ite d divorced Marriec that Ilast saw b, /the on Cadl A e lﬂpz.
6. (b) Name of husband or wife........c.ccoeeeceeee Gu (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati -
wration
Kosa Sass _yeara || Itmgpediate cause of death
7. Birth date of deceased.....&.\ud AN, L QI 2.1 &/é” Z‘,""
8. AGE: Vears Days If less than one day Due to.
75 X hr. min
Due te. .
5. Bisthplace S EAS SOy CETIMANY )
(Clty, tawn, or county) (State or for zn eonntry) N Lo ke
. Other conditions. L]
10. Usual occupation Il. e rCha nt - (.lm:lur.lu pregnancy within 3 months of death) b
11. Industry or business.: Merg hant o B PHYSICIAN
o ajor findings: _
= (12 Name...Chnigstian. Sass. e || O1 ODeratloRS Underline
g2
&1 13. Birthplace GP rmany )‘/ ) ;hhel:gl:ii:\:l}:‘
- Ly, town, of count (State or l’orulrn country] Of autopsy........ should be
E{ 14. Maiden name If °ﬁ ﬁl"aft ' c}lm_’ger]:[l sta.
——— tistically.
15. Birthplace G’e rmany : - -
§ D e ——— Siato o Torelen umtes) 22. H death was due to external causes, fill in the following:
16. (a) lnfnrma.nt..MI‘.S..- Roaa SB.S q (8} Accident, suicide, or homicide (specify)
@ Address_.. Willow Springs, Missouri, |® Date of occurrence
7. @ ...Burial © () Datettiereol..2=13=42 . || Where did injury occur? (G rom—— D
(Barial, cremation, or removal) . (Maath) (Day} (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
{¢) Place: burial or crematien.. —
A
18, .("’ Slgnature of funeral directo While at work? S .....,(ﬁ?’cu’(gmﬁrg;:‘éf injury......... "" n
adgress. W1llow Springs, Mi . e - oo )
gnature.. verest e or other
9. (u) 2;._1'! _3_.__% {
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RECEIVED B U T At S

Di

Dlstﬂd Pf@ Numbof----otﬁol! ;ﬂTtst -

strict Health Officar No. 5. ‘ :

STATEMENT. BY LICENSED EMBALMER

1
oo’

I hereby certify that the body whose name is recorded on the reverse 51de of this cert:ﬁcate was embalmed by me, or by

et Reglstered Apprentice No..........
1

working under my personal supervision.

Licensed Embalmer No......42.14
P. O. Address.. {111 ow Sﬁrqﬁr:q FMo.

(Failure to comply with

The above MUST BE SIGNED, BY THE LICENSED E\‘[BALMFR in hls OWN HANDWRITING.

Note:
the above constitutes grounds for revocauon of license.)

If this body is not embalmed; fact shou]d be s0 stated above,



