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1. PLACE OF DEATH

(@) County. ... Sc.o.t l.'ahd
=Ger i

(b} City or town

m RU s ‘L [H]
{if outside city o7 town timits, write "RURAL" and nome of towoship)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(8) State m

(&) County..

(¢} City or town .

Zf
byl

d&"

(I outside city or towa limits, write “RURAL™)

AAN e o sl

{If not in hospital or institution, write su'eel number or locnnon}

(d) Length of stay: i’ /!
{Specify whether

In hospital or institution

In thiscommunity....... Ent ire. L {'FE.

years, months or dayl)

- ’)(d) Street No

vy

(If rural, give location)

(e)‘.ZCitizen of foreign country?

If yes, name country.

6. (&) Name of hushand or wife...............

Lharles Bertra

6. {c) Age of husband or wife if
alive...

3. (g} PRINT » .
FULL NAME ... Fsmie [ucretia Berivem \
: 20. DATE OF DEATH: Mogth..._Se 1 W day
3. () If veteran, 3. (¢} Social Security e‘. 3 q
. year._l ane ’.-hour.....
name war, No [4
21. T hereby certify that I attended the deceased from.....\
5./Colur or 6. (o) Single, widowed, marnied, i 19 -
4. Sex‘.....Eﬁmal.e.. :"cxced‘...h-!-t /ci'llvorced..... l“al“t’1 e'd'that Ilast saw h UM alive on......of AR

lzmediate cause of death

MEDICAL CERTIFICATION

and that death occurred on the date and hour staTed above,

Duration

10, Usual oceupation................, H m&&@-ﬂlfe- :

11. Industry or business....

7. Birth date of deceased............A. g S T - o S
(Month {Day) {Year) ¥

8. AGE: Years Months Days If less than one day rr
‘ “3 . t5 7 1, l_ 3 hr. min

B ﬂ Due to. -
0, Birthplace-clarkcﬁ.untymo-

- . (City, town, or county) (Stoto or foreign country)
Other conditiona.

(lnc]ude pregnnmy‘ within 3 months of death)

12, Name........; ......... JﬁhnT; ..... 8 .......... th al-t‘ ...............................

(C-l_ty%wn or county) y (State or foreign country)
MRy -Francas... MMMZ.
SE. Counky. Mo.

ty, town, of county)

|
i

13. erthpla.ce.

{4, Maiden name .

15. Birthplace ...

ate or foreign country)

- Major findings:
Of operationa...]

PHYSLCIAN

Underline
the cause to
which death

16. {a) Informant....} . - LA et
(b)- Address... 2 -gm )
17 d .’viﬁ_ 1o - {b) Date thereofM} -‘IC
@ - (Burlu] :r%on or removal) Month) (Day) (Year)
{c) - Piaces burial or cremation..._.._., 0N 8 onda Cemstry
18. (s} Signature of funeral director....

- (Rem-uar s mwnal.urc)

ClAutopsy should be
charged sta-
Jtistically.
22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (specify)
{8) Date of occurrence
';(c) Whese did injury occur?
1 {City or town) {County) (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public place?
- (Spe..:l'y type of plnce}
While at work? ¢) Means of injury. -
| 23. Signat - (M.D.,or other).M
Address. . Date stgned?’]é@

] O q Jhcenned Embalmer’s Statement on f{everﬂn %e)
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"'o= " STATEMENT BY LICENSED EMBALMER

| . . - ‘\‘._:*' P . ; ] - ,!- . - v ‘
, I hereby certlfv that ‘the bod\ uho;e name is recorded on the reverse side of thlS certxﬁcate was embalmed by me, or bv" ............
- - ‘ . . aot tar K o B .
et ‘h— ....... Reglstered Apprentxce No PRPS——— ,
~ working under my, personal supervision. ‘ - - v ’ R N "
| Slgned........___f-.'.._.. ...... !
- |
+
, Cooe el *< -~ Licensed Embalmer No.: 4[ ]/ é é
. . P. O. Address
Note: -The: almvc MUST BE SIGNED BY THE LICENSED EMBALMI‘.R in h:s OWN HANDWRITING. V Failure to comply wit]
‘; the al)ovc constitutes grounds for revocauon of license.} | \ ., 't
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If thls body is not embalmed, fact should be 50 stated above,
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