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i. PLACE OF DEATH; Cha 1 2. USUAIL RESIDENCE OF BECEASED:
rles
(@) County % @ swe. MISsOUri o comy.St. Charlesza-
(&) City or town. St harles St Charl £ 2
1] ? outside. city onr town limits, writa “AUVAAL" and name of towrship) {¢) City or town es
(¢} Name of hospital ol' institution: O (If outaide city or twu limits, write "RURAL®)
oseph Hospital @ seero. 1048 Jefferson 49
(Ifnotin bmnir.nl or fustitution, write ltreeU:umber o‘rNIoeelélﬁ {1F rusa), give locntion) i
(d) Length of stay: In hospital or institution FE Ty () Citi { forei try? (Y No)
pacify whethar (3 zen of forcign country e8 oryNo,
In this community 62 Years 82
years, months ar daya) If yes, name country. Q
* MEDICAL CERTIFICATION
Fuld FRINY Theo Mc Dearmon - i
— - — 20. DATE OF DEATH: Month..__ _%—%
3. N . Social
() U veteran @ unty vear.. k. 2.5 3. r..,lj-..‘t—-—- ——
name war. No.
21. 1 hereby certify that I attended the deceaseg from.
5. Color or 6. {¢) Single, widowed. married > lDﬂ.‘.J. o ; At
4 SelFemale l divor ingle that 1 last saw hD{‘l‘- CY.. alive on Q T/
6. (8} Name of husband or wife....o.o.oco. 6. (6) Age of husband or wife if || 274 that death occurred on the datf fnd hour stated above. Duration
F L —— ¥ lmmed e cause of death =5
7. Birth date of deceased NOV - 27 1880 ............ M%ﬂ 1& KY\M . hd
(Mounth) {Day) (Year) -
2. AGE: Years Months Days If lega than one day Due to.... . P;
62 6 8 .42
hr. mif. 1 Iy
Due to ! - v
o BrthoaceSt_Charles Mo, () AU
{City, towa, or county} (State ur forelgn country) i 7
Oth ditions
10. Usual occupation Princ ipal ('l.u:ll\llsgzle;mm within 8§ monibs of death)
ll Industry or business School : iR i —.s| PHYSICIAN
& ( 12. Name Theodorick Mc Dearmon aj(?{ opueml}gis.._g;gm.!..mgImﬁwwmw_. —
# ‘ ‘ : abdp Y aa Underline
5\ 13, Birthplace.... o b._Charles . ( Mo (2 ; R the cause to
l.y. towan, or co State or foreizn country) Of auio should be
E 14, Maiden name... Iﬂeldin.g 7y Futopsy f?aurgneﬁ sta-
.......... itis| y.
§ 15. Birthplace. S;E'J"i{lna:a}jj Bt WE‘S‘: Pt 22, 1f death was due to external causes, fill in the following:
16. @ Toforman.. MES.. Thomas Knoble . ||@ Acdent, sulcide, or homicide (specify)
(4) Address 1048 Jefferson St 7 (%) Date of cccurrence
17. {e) Burial (3) Date thereofsqn_ ---—6---"194 (9 Where did fnjury oecur? {City or town} {Couaty) (State)
(Burial, cremetion, or removal) arle S(Mﬂﬂ (Day) (Yoar) (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation St " Ch -
18. (o} Signature of funeral duector/ iaﬂ‘-f«‘d While at WOrk?oe oo ___(?_p_'i(_r’ '(‘3' ‘ﬁm of lniun‘_. et
® Addms/EBﬁ...NQ 6th. St St .Ch %les Mo — . .. or othes
19, ‘ 113 éw Z : . g'na_ure ......... o e
@ (Date roceivod local registrar) ® {Reglatrar’s signature} Address . 5. .5"_‘\ me.%mhlnba!e dgnad_!_-_'__k‘.._*a
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I hereby certify that the body whose name is recorded on the reverse side ol' this certificate was embalmed by me, or by

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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

.» Registered: Apprentice No.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWHIT]&"mlure to comply ;vilh



