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1. PLACE OF DEATH:

{a) County
{¥) City or town,,

at..Inouis

If outaldo city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

2220 Missouri.

{1 not in hospital or instilulion, wrila stroal numbar or l.ncnlhm) T
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

(o) State

e

{e) City or town..

Washington

(&) County Franklin ;;;I’

(Ef outaide city or town limits, write “RURAL'

{d) Street No.

K.

(if rural, give location)

(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community..
yoars, monihs or duys) If yes, name country,
. MEDJCAL CERTIFICATION
. ) PRINT
3@ FRINT Katherine Pardick ‘December  6th
- - 20, DATE OF D%ﬂ- Meonth... ¥,
3. (b) If veteran, 3. {¢) Social Security 3 o /V IA & ionie, 4 .s'_' _______
name wat. No
21. [ hereby certify that I attended the decea: W
Color or 6. (a) Single, \vldowed marned — 1 to.. /e
! ]
4. Sex Female /"’"" Jhlt e divorced... =[] that I last saw h?ﬁ.. alive on..... £ -ec-
6. (b)) Name of husband or wife..............cccoeeee... 6, {£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
August alive..oooo....yeargy | Immediped cause of death O
7. Birth date of deceased Jann 1 9th ,I 852 ¥ i Z h i
(Munthj {Day) {Year) Cokol 4&'}/ JCALEROSIT IEARS
1
8. AGE: Years Months Days Il less than one day Due tg.f. /
90 |/0 17 .../.Q»P/&f'/a 3¢L #Res!S bl
m]“ 4
Due to ﬂ j
9. Birthplace Franlln Count_ﬁ_ M 2 0 : é’i’
(L;l Enn or county) (3tate ar fureign country) - !, =
. ome Oth: ditiona. .
10. Usual occupation ([ngzdr:,’p]re]qmncy within 3 months of death) w
11. Industry or business AT F PHYSICIAN
B { 12. Name Unknowen *Of operations........ L. —
B Unknown & R 5 the catse 1o
= { 13. Birthplace - i which death
& ((‘TY, wn, or county) (Stats or foreign cofintry) Oi autopey.. Ishouid be
£ ¢ 14. Maiden name nKknown & charged sta-
=P S 2 G o SO | M tistically.
§ 15. Birthplace icins E?Eﬂgfn it s 22. If deatl was due to externa) causes, 6l in the following: ©
16. (s) Informant Mrs. Geo. SChHIl dt () Accdent, suicide, or homicide {specify)
® Addreng@. ... 2030 Missouri Ave. (8 Date of occurrence
17. (G)V!'..‘ : - ate thereofDeC .\}_ 1 94 3‘) Where did injury occur? {City or town) {County) (State)
(Barial, cremation, of remaval) (D) (Year {d) Did injury occur in or about home, on farm. in Industrial plaoe in public place?
(¢} Place: burial or crematio g
f pl
18. (o) Signature.of funeral director! fateBtu b —of VW LAy = ¥ St While at Meang of i ln]ury....u,.t., ..................

{ funeral direc
Address ‘

(Hquuu ] lignllure)

|| 23. Signat

Add

(M D. nroth
~_* Date s:
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AR N
'STATEMENT BY LICENSED EMBALMER /
. . .

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by ...... ..... N

Reg1stered Appren}:lqe_'_No .....

Slgned éﬂthf\@d—fl d(

: L T o ’ o + '+ . Licensed Embalmer No:;l,]z—'o .............. e imeaeansennnene

; : © P O. Address. ;{4 3.0 @7 ‘ 1. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]’NG. (leure to comply with
the above constitutes grounds for revocation of license.) o :

working under my personal supérvision.

If this body is not embalmed, fact should he so stated above,




