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Registrar's No.

1. PLACE OF DE‘.ATH: S e
{s) County MCD.IIB." d' i 3 £

{b) Cityor tova..... ‘P qu E M,D -
(!l’ounldoc ty or town lmh vnu "RUBAL and name nflnwu |p)

2. USUAL RESIDENCE OF DECEASED: : -

&7
statelipgouri. ... Couny NGDODATQ 2
; Pewe11 MO,

{a)

(e} City ot tow

{c) Name of hospital or'fifftitution: / i eatsian iy o o R S RORAT Cj
................... 21 MO
(If not uRnlpull or {mstilutian, write street number or locotion) (d) Street No T J o wr
{d) Length of stay: In hospital or institution N
(3pecify whether (e} Citizen of forelgn country?, {Yes or No)

In this community. )

yeors monihs or daye} H yes, name country Ve

kb - htt
3. (a) PRINT MEDICAL- CERTIFICATION o
ULl NAME. -
*- 20, DATE D

3. (b) If veteran, 3. () Social Security OF DEATH: MonthQgiober

name war. No
o Color of 6. (g) Single, widowed, married,
4, sexdlglo Omcdhi-t-e diveredarrioed. ...
6. (%) Name of husband or wif&.o..ccenrrcomeee . (6} Age of husband or wife if
) P S 3
7. Birth date of deceased........"... JRAUAY 2;}4 1L 1
(MoEnillh5 24 (Bay; Y Isv&m)

B. AGE: Years Months Days If less than one day
68 9 Ia hr. nin.
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g 1 Name— G YRe KNiE ey 7

: 13, Birthplace . . .
(Civy, tawn, or county) { or foreign country}

ﬁ 14. Maiden nam&I.B.OpthB Shepa!‘d

g 15. DBirthplace ILL /

= (Gity, town, oseounty) waaf3tuie or l’nr_e_inll_ m‘xuntry)

16. (s) Informant.. Gart _Knis*ay ~Pemgt m. .........................

(3) Address
1 (@) o BAELAY (&) Date thereof 10-I7=43

{Moath} (Day) {(Year)

1‘re ~Cam

{Barial, cremation, or remaval)

{<) Place: burial or w#:..

18, (a) Signature of funeral directo
(4) Address..

19. () (&}
{Dats received local regletrar)

(Registrar's signature}

year.. JO 43 hOU e B mxnute.s.o .&, ..M"}

ZIWM)! that I attended the deceased froma,. Taes
A 19.{':/{ 7745 S :943 .
ey — A HE

~
that Ilast gaw h.tevss. allve on

and that death occurred on the date and hour atated above.
. Duralion ‘
v /I
f
Du o
&
Other conditions " £
{Include pregnancy within 3 montha of death} d
PHYSICIAN
Majcc)); ﬁnding: [ .
o [71 - T WOV SO ..o —
pera . K Underline
RO, . the caueto
twhich death
Of autopsy. should be
charged stq-
tistically.

22. If death was due to external causes, fill in the following:
(a)

(&) Date of occurrence.

Accident, suicide, or homicide (specify)

{¢) Where did injury occur?.
{d)

{City or town) (Connty) 2eate)
Did injury occur in or about home, on farm, in industrial p!ace. in public place?

While at work? ..}
23, Signature....../.
Address....
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' STATEMENT BY LICI:.NSED EMBALMER
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L1 he;e}'.vf.cer.l.ify that thie body whose name is recorded on the reverse side of this certificate was embalmed by mi:, or by....'..: ....................... R
o . ezt . : : S . Registered Appréntice No.
’ "’ U - )
working under my personal supervision. y S T
, - . Signed :
¥ ] I
, - Licensed Embalmer No. ....x :
- - . " : e 4 P. O. Address :
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the above constitutes grounds for revocatlon of license.) ) : : o

If this body is not embalmcd, fact should be so0 stated above.
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Siate File No.

Regisirar's No, Urj
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1. PLACE OF DEATH:

(8} County................._.._.m C

(8) City or towh........
{If outside city or
(¢} Namne of hospital or institution:

{If not in howpital or instivation, write streat nnmber or location}
(d) Length of stay; In hospital or institution

(Specify whether

In this community.
years, months or days)

RAL'M eriship) (c) City or town

2. USUAL RESIDENCE OF DECEASED:

) q"'*" (&) County.

(If outside city or town limits, write " RURAL")Y
(d) Street No,

{If rural, give location)

{¢) Citizen of foreign country?

{Yea or No)

If yes, name conntry.

prp— L),M_ Calren Mniatye,

3. (b) If veteran, 3. (¢) Social Security y

MEDICAL CERTIFT

20, DATE OF DEATH: Mont!

el 943

name war. No.
W( 5. Colot or 6. (a) Single, widowed, married,
4. Sex race divorced.._.__..
6. (b) Name of husband orwife. ... ceoceree.. 6, (¢} Age of hushand or wife if s
Duration
7. Birth date of deceased....., I T
(Monl.h)
8. AGE: Years Months ‘ ﬁ
ZF — Due to
9. Birthplace.......coe.u
. Other conditions.
10. Usual occufdtion u Tachud, within 3 months of death)
11. Industry or busi 3 PHYSICIAN
Mabufr findings: —
operations.
E 12. Name peration Underline
2 | 13 Birthplace hichdeath
(City, town, or county) {State or foreign country) Of antopay should be
E 14, Maiden name charged sta-
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o § 15, Birthplace .
= (City. town: oe conmte Gian e tocien commry 22, If death was due to external causes, fill in the following:
16. (a) Informant (@) Accident, suicide, or homicide (specify,
(&) Address {8} Date of oocurrence
: Where did i 2
17.°@) e , (») Date thereof ©) Where did injury cecur TP e A S T
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public plaoe?
(¢) Piace: burial or cremation.
. . pecily type of place)
18. (a} Sigmature of funeral director. While at work?......o—ooooovvee ﬁ,‘_ _____ Y (’;) Means of [EE 11 o O ———.

—

{(M.D.orothet). ...
Date signed....._... .
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Address._ ...
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19, (Ca__( 2ny _II- &#-/(b) 0. % ‘ﬁ%_ya
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