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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County ' .
(@ sate... MO, : @ Camy.Erancole .o
Do: (¢} City or town Ste Louvig, Missouri . - . ) County
s @ Namé%hoa%:f;":::é&i':"E;:hmlu write “RURAL" and nam- ool Luwmhm) (@ City or town.. F(al_rrfﬂlng't On.l S /, > 18
outside city or town limits, write *'| -
& ouis Hospital /) /V -
E‘ {I7 ot in haspital or unluum.m wrile atreat uumber or lecation) (@ Street 'NO""""' o (L€ rurul, give location)
é (d) Length of stay: In hospital or institution..........&. .. Dayﬁ
7 (8pecify whether || {€) Citizen of foreign country? No reenenen (X8 OF No})
- In this community...... ’ /
- years, months or days) i 1f yes, name country w4
E
MEIMCAL CERTIF]CATION
= 3. {a¢) PRINT
) 3 {9 FRIN Rose Mae Lzhay BT
« : : 20. DATE OF E TH Month. FEDTUATY - day o X o g
3. (b) U veteran, . 3. {¢) Socia] Security =
a NG H one year. hour. c..mintte M
- YU | | » S S e,
- fame ° 21. T hereby certify that I attended the deceased from.. Febmﬁ
-
T Sfolor or 6, (a) Single, widowed, {:mrr(iid. 9’ 10, 1{-3 to. Februm 10; 191].3
] 4 Sex ¥ -/ race... M / vtz ziod . that 1 last saw h. @Y. alive 08..ccomcern.. Eebmapy.'..la. ........ 1904.3:
E 6. (&) Name of husband or Wile...ooooecoeerceeeeene 6. (¢) Age of husband or wife if || and that death occurred on the date Wd hour stated above. Duration  —
14 Ghﬂrlﬁﬂﬁ..l&ahey alive....ﬁ.é...............yeara Tmmediate cause of death...{
3] h e a "
7. Birth date of d doorrre AT 26 188
3 {Mouth) (Day) (Year)
-]
4] 8. AGE: Years Months | Daya If less than one day De 1o SACRAAAA L) A
Z .
E ‘ ‘ ‘ '_4 o 1A =hr. min, || 77T
< . K Due to
= 9. Birthplace MISE‘QHI .
% . - {15y, town, or cuunty) “T- T{Stane or furvigu couulry, - - = - e = - co- .’&' -
. ] Other conditions... <7 MA=tha-C. 7~ b I A
;ﬁ 10. Usogl occupation HOUS ew 1f e - e - - (I‘n:-_lu:!‘::plr:rn‘:?cy within 3 months of death) a fg}’]
o] 11. Industry or business = PHYSICIAN
o Major findings: -
;L E 2. Name....JamMes HGUS! e o opemuons .;-a.. oo ry LN T Underiine
. Ly - . - i ) . : . r [ 7 A, N 'ar'-—"‘ . e i
2 1|2 15, mtace Miggouri J| - e cae to
-] count . (State or foreign country) Of aut (At - .[should be
5 E [ 14. Maiden name... .u....f e%ﬁwa I'd e ’ . fh?'éfﬂ il
& {l= : . & istically.
= S| 15 Birthplace Uis80UTL L/ 22. 1f death was due to external causes, fifl in the following;
= = (City. towo, or county) . (State or foreign country)
= |5 @. lnt'ormant Chariea G. . Lahay {a) Accident, suicide, or homicide (specify)
B () Address. m:c.al_.P.oute 2. Farm }:)be on,. Jg} ¥ Date of occurrence
i (e Burdlal o () Dite thereot2 {e) Where did injury occur? ity o ey o )
u Barial, cremation, or romm'll) {Mooth) (D-!) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or eremation Wd'["m 3 "’LC't OT]. Ho. .
r, f pla
18. (o) Signature of funeral directord 1erd . H. .0.8981119- © . Whilg at wnrk?...___-._.....:._;._(ff..f.., o oMpem:Jof IJUIY . eeeee
® Address.. 4700 Washineton Blvd, . - et :)Lz; athen) ﬂ D
19. () . . Y ) -
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éTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me, or by..... L iieeereeee

'

» Registered Apprentlce No ——— R .

working under my personal supervision.

Licensed Embalmer No ......... 4 ﬂﬂ&}q

By
P, O, Address BSOS SIS N ST

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
« .the above constituies grounds for revocation of license.) | , - v i

" If this body isnot embalmed,.fact should be so stated above.



