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1. PLACE OF DEATH:
) County Bollinger o,

(&) Cityortown... L&‘ !X{M/
(I!'ouhid ty or town ].umu “writs 'R AL’ and name of towushi]
{¢) Name of hoapital or institntion: /

Home

(If not in hospital or institution, write street number or location)

i

2. USUAL RESIDENCE OF DECEASED:

{a)
)

2

(d)

State. Missouri (&) County.

Bollinger .
Rural

e
{1t cutaside city or town Limita, weite "ILURAL™)

strect No_ 7. Miles North of Lutesville, No. -

City or town

(It rural, give location)
(d) Length of stay: In hospital or institution
antire 1life (Bpacily whether 1| (¢) Citizen of foreign country?. No (Yes or Noj
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
S8 PRINT  Ruth Rachael Davault
PRITRTIo e odial Seeuty 20. DATE OF DEATH: Month.... SR day....B
. veteran, . Social ;
* N yenr 9 hour. 11' 00 minute. 'A' M.
name war o
- 21. 1 hereby certify that I attended the deceased from....,Z 3/ 4.2
1 5 (Colorﬁh N 6. (a) Single, widowed.ima.aried. 19 N s /{é 19
Fm e / .i - riedg |[| e B 7 el IS e I e v S
4. Sex, race. divorced that Ilast saw b % T alive on 2L 3 19........
6. (3) Name of husband o wife.o oo 60 () Age of husband or wife if || and that death occurred on the date igd hqn{ stated above. D
- UrciIon
George Davault ative_ T8 T vears || Immediate ompse of geath
7. Birth date of deceased.... DOG @mber 186 18 71 M—— At
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
71 6 B T £
S |1 _tnin.
Due to
o. Binnolace. BO1linger County Mis souri d

(Ciky, town, or county) (Suu or foreign eountry)

Jhouse wife .

10.

Usual occupation......coeeeee.

’ Other nnndirir:;m
{Tnclude pregnancy within 3 monthy of death} ,

11. Industry or business PHYSICIAN
Major findings: —
& ( 12. Nome..Martin Aldrich sjor ndinga: .
Sl / Underline
& # New York Stete the canséto
& | 13. Birthplace. s St o £ Y twhich death
'_l.y. town, or 15 or foreign country) | . L Should be
8 (14 Malden name.:.._....._.r:.gt.symf:. Seisson Of autopsy Charzed o
E 15 Buihnhm New York Ste-te / - - tistically.
= ’ (City, togya, unty) Stuts or romsn country) 22. If death was due to external causes, fill in the following:
16. (@) Informan }ajuz é ________ (@) Accident, suicide, or homicide (apecify)
) Address.._ S GOPUA, Route # le: (t) Date of cecurrence.

17. (o) _..__B_l-ﬂ'i%l___ Date thereof....s] 3.1:5!' 3 1943 /M’ “Where did injury occur? ey e - s

(Barial, cremetion, or remov2 Moa (D“ (Year) (d) Did Injury occur in or about home, on farm, in mdustnal place. in pubhc place?
~ () Place: burial or crematigh Vers

) oA g Spocify Lype of placs)
18. (fl) Signature of funeral di A A While at Work.oro o ( Pocily LYo o e ¢ iy ‘\‘/____

b padeess... Lintosw 2, Mi s ouri . s,g,,mr Tl Hltp A Ve
. (543 . b?lZMe M“”"’ ‘”" /
@ (hte :ve‘d&ocnlmnmr) @ {Tenistrur's signature) Address. ... S Serberghetr g L V - ~_Date s;gned?&
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STATEMENT: BY LICENSED, EMBALMER
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%

working under my personal supervision. . ’ !

e

‘Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW \ DWRITING " (Failure to c(l:»mply wit
the above constitutes grounds for revocation of license.) - *

If this boedy-is not embalined, fact should be so stated nhovc.



