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1. PLACE OF DEATH\.D
(a) County M
SBOLWAR . _MISSaUR]

(If gotside city of town lintits, writa “RURAL"™ and name of lownakip)
{¢) Name of hospital cr inatitution: /

{If not in boepltal or Enstitution, write street number or location)
() Length of stay: In hosplital or instituton

(&) City or town

In this community
yoary, months or days)

2. USUAL RESIDENCE OF DECEASED

7

(a) State XV ISSOURIL . @) County [P0 LK
(
(¢} City or vown....., BQ LAVA R
{If outside clu or town limits, write “HURAL"™) (
{d) Street No. .
{II pural, give locatlon)
{¢) Cltizen of foreign country? (Yes or No)

77

I yes. name country.

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

@eL. /2

o Py 20, DATE OF DEATI: Momh day.
3. (b) If veteran, c ty
Socta voar LIHS........ v 3.0 RO miowre_
Datne War. No.
21, I hereby certify that I attended the deceased from__.
Color ot 6. (a) Single, widowed, aj 10453, M /

4, SexMﬂQﬁ.«......Jnce. that T last saw h, A4 Laalive on 19, 8.):
6. () Name of husbagg or wife . 6. (c) Age of husband or wife if |1 @nd that death occurred on the date and hour stated uhove. s
ﬁ“""' _years || Immediate cause of death

7. Birth date of decenud___h_g_:%hﬁn-’ / S’ ?, —G g
onth) (Day) {Yeer)
8. AGE: Yq.n‘ Months Days If less than one day Dae to. =
5;. Q é hr. min D ‘. s
ue to. : :
9, Blrthplact_.._‘__.ﬂ A &:_:_. ‘ ‘7)’) o _/:) Fy
o {City, or countys | {State or foreizn eountry) ; ’1
4‘! ’ Other conditions, -
10, Usual cccupation.. ... J..... (lactude pregnoncy within 3 months of death) Q T "
1t. Industry or businesg, E l/ PUYSICIAN
- Magafr findinga: ’ L4 ) u . e
=3 operations.
g 12. Name - - ’ I Uf Underline
i={ 13. Birthplace __ M.&L f . 7 :.lﬁgﬂ%::;
- Prt:wn. ot coudt, Stavs ogfareian country) ' Of autopsy.... should be
=3 { 14. Maiden name_. J 0., amu\m : charged sta-
i‘:: Itistically.
£ 15. Birthplace . - } —
= P —ﬁ‘" pioniisitgm.. s (Btata or Toveion mnnw) 22, If death wos due to external causes, fill in the following:
16, (a) Infomant G [o 4 {a) Accident, suicide, or homicide (apecily}
&) Adigess ] {8} Date of occcurrence
N y te) Whete did i oceur?,
17. (6 & 4 () Date thertol'.d te1 Where did Injury occur S Fity o voem) | (Com il
R rial, cremation, of remaral} "'”“” (Da (Y"') (d) Did icjury ocenr in of about home, on farm, in Industrial ptacc, In nublic place?
(&) Place: burial or cremation
Specif f pl
18. (@) Slamature of funeral direct WEle 88 WO oo (5 Meaid of o
8) pddress CC/MM)
@ 23. Signature cm (M Drﬁ:) —
1. &l /9 (43 » et
(Tonte racetvad [P m—_— Addreas_____ S X WD . Date -igned 9( £
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

! : Registered Apprentice Nog. . )

working under my personal supervision.

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWBIT]NG {(Failure to comply with
the above constitutes grounds for revocatmn of license.)

> “If this body is not embalmed, fact should be so stated above. ) .




