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1. PLACE OF DEATH:

St.-Llair

2. USUAL RESIDENCE OF DECEASED,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(g} County.......
(@ state. . Migsouri . (&) Connr.y J— . = B T
® Cityor :own._(.A.,____A.__.._O.s.ne.ol.a Rugal . issouri ~Bt5-Clat g
- (If outside city or town limits, write “RIJRAL"™ and name of township] : .
() Name of hospital or institution: o @ Cityer town---»OBce-(a;lg&da m?orﬁla limits, writs “RURAL")  iJ
(If not in hospitsl or institution, write strest number or location) (d} Street No (It rural, give location)
(@) Length of stay: In hospital or institution
(Spocify whether || (¢} Citizen of foreign country? No {Yes or No)
In this community. 0
years, months or doys) If yes, name country.
- ’ [ s MEDICAL CERTIFICATION '
duls KT John Nelson Watt PR
20, DATE OF DEATH: Month.. .. T11516--emees day..)...
3. (& If veteran, . 3. ) Socml Secunty i 194 N June a Veds ‘J
name war, No 7-' 2 No N 0 o ymr aur L=} mm"tESﬁf"'
- - S =21. I hereby certify that I attended the d d from B
M al 5. Color or n . d 6. (a) Single, widowed, married, 19 g
e i14e - - - - A
4. Sex race Aivoreed - Y@ BT E-Eltna Last saw b A alive on. M Elsd4 M e 19
6. () Name of hushand or wife 6. (o) Age of husband or wife if |{ and that death occurred on the date and hour awé/dﬁo Duration
—Gladys-Watt.. alfve.. e || s caie of ety b
7. Birth date of deceased 8 1l 18',72 A o
(Month} (Day) (Yonr) }
3. AGE: Years Months D?..l:YS If less than one day Due to. : ﬂ
6 - 2 hr. mir. e
9 9 B Due to / l / 'uf
9. Birthplace........ Inknown y (o V
E (City, town, or couaty} {State or foreign country} iy 4
. Farma r Other conditions. W
10. Usual occupation..eoeceeeeeeeee L 2Lk A0S, s s || (Fnelude pregnancy within 3 montha of death)
11. Industry or business. . PHYSICIAN
e u kn OWI’I ’ Maiu{ findings:
<] . operations
E 12. Name...... e LR i hunde,-ﬁm
2| 13. Birthplace......... nknown... : wehich deatn
» (Clty town or county) {State or loreign country} Of autopsy should be
3 { §4. Maiden name, IIin kn Own. y ‘lcharged sta-
o P tistically.
S 15. Birthplace..... Unmown 4 22. If death was due to external causes, fill in the following:
= (Cn.y town, of county) , . - (State or foreign counl.ry)
16. (a) Informan ‘. G l B.dy 8. Wa’t. t ) (a} Accident, suicide, or homicide (specify) <
(3} Date of occurrence
® Addreu-—--—----@aeeo-l a- P‘le?r et | A i )
A ¢ ere njury occur
17. (8} oo urial . (b) Date thcrcof ﬁ. .A} —— (City or tawa) {County) (State
{Burial] "“‘“&"’“ U cemoval) oat, E"z. Day % {d) Did injury occur in or about home, ;n,f::'m.' in industrial pl:.ge in public place?
(¢) Place: bufial or cremation..._.D.u,nAkam.....C..eme.t.a.r.y.._....... -
8. (0). Signoture of funeral directoﬂ.ﬁc e ola....F.una,r.al....Hnme While at wo,k? ___»._________'(_f‘_’_‘j_“_'"(:’,""ﬁ?,;,'f‘;”ﬁ,f injury f; )
(5) Address OB ceola. & ,J '
) __% -L *) 23, Slznatum (M. D. or sther)............
19. LA
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STATEMENT BY LICENSED EMBALMER

T hereby certifv that the bady whose name is récorded on thc:e reverse side of this certificate was embalmed by me, or by

1 : N — i Registered Appreatice No....... "

. working under .my personal supervision.

Lxcensed Embalmer No j/ '& é 7 .

_ R , 2 " - P.O. Address. Wﬂﬂ ...............

Note: The abovc MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuke to comply with
I.he nbove constilutes grounds for revocation of license.} | ) R .

if thls body is not embalmed, fact should be so stnted above.




