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(If outaide city of town timits, writs “INURAL" aod namo of towmhip) (¢} City or town st - Loui 2] 2 ‘
{¢) Name of hospital or institution: A (If outsids city or town Nmits, write "RURAL l
Bt.dohng Hogpital A0 |\l sueetvo...... 4616 Lindell Biv! d- >
: {1F not i bospital or institution. writs streat number or focxtion) i {17 rasal, give location)
s h ] inatitutdon
(@ Length of stay: In hospital or Instit (Spocify whather || (¢} Citizen of forelgn cotntry? no. (Ves or Noy
- 1n thia community.
yeonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.9 PRINT  Edne Irene Ammon. T
. = 20. DATE OF DEATH: Momn . E31e day 7th
N . . Social t
3. (B I veteran none 2 none y enr 1944 hour 8 .minute __ iM
name war. No
: 21, reby ¢ t:fy that T attended the decensed from, .2 #
5.,Color 6. (a) Single, widowed, married £O. 108 . m 19,5
Female | /.. White| / Married / 7
4. Sex race. divorced 0.7 thaf I last saw b <o alive oo 19, %
6. (8) Name of husband or Wife ..o 6. () Age of husband or wite if || and that death occurred on the date gefd hour stated above. 7 —
VEQ AMTOa a.live.._-55..-.... years Imﬂ'edlg}g of death r M
7. Birth date of deceased .. %uﬂt —1898. (s ot Eﬂ( - e
onth) &) {Year) h‘-‘ﬂ'?
7’; 7 /
8. AGE: Years Months Days If leas than one day Due to Cilitns ".. 2' &g ply—
50. i 4.l 17, Mim "'5 Due to Cirdcad 7‘7’1/ #MWz 4 Zw»"
9. Birthploee. . RQ.EENABLE 5. e - ssourt Z %M Lo dz |
e (City, town.w%’u:u (3tate or foreign conntry) [ 7T M F_'/M
Oth ditions. .
19. Usual occupation At Hom E.a (lnflf:dc:l;emm witkin 2 maonths of death) W ————m—
11. Industry or business . PHYSICIAN
Major findings: —_
5 { 2. Name..... FTENK Eldridge. Of operations....... f;] J A —
Fad . ] ] ) a7 nderiine
=1 13 mirnpnee . Unknowm.,. — Nebraskad 7F the cause to
= ( '-’ town. "'-faja (State or forcign covntry) Of autopsy ' sliould be
@ { 14, Maiden name..... el .n..u.m..mmm.m.m.@ I c}:n;geﬁ sia-
=} tistically.
E 15. Birthplace RO-aS endale 1 -Mi ssouri, 22. If death was due to external causes, fill in the following:
= (City, town, or county) {SLats or fareign country)
16. (2) Toformant T.?d AmmOn N (a) Accident, suicide, or homicide (specify)
® Aggen_.__ 4616 Lindel]l Bly'd, Vi (#) Date of occurrence
17. (a) Remd:val 5 Date thermr 7 / (¢} Where did injury occur?. T T P
(Burlal, ""“““’“-“""m"-‘ K cij"‘“” (D"-' (Year) | (4 Did injury occur in or about bome. on farm, in industrial lace, in pubiic place?
{¢V Place: burial or cremation ansas ty Mis Sour.l.
18. (s} Signature of funeral dlrector.““g..!..B:_'_.I.-'_p_t_on_._&....s.Qns.._... Wlnle at work?_ . __s_"ff’ Lpeal :[:;:) of ll'llurr et e
® Adgress__ 7233 _De ma’%«ﬁlv | I @ AL i efe © 2 .. oratben
£ . Signature... =, orother)
19. By 04 - |
) irers e ioat it 77 {Rrclrtene's cienatnre) Address 4' 6 Mee? JTict /py_'-?— Date <gnedf.r. 7..:‘_76 ¥

{Licerssed Embalmer’s Statement on Reverse Side)




s
+

7 5/
L #

ot el—=3L
RSPV
2L /P

/3 Wa

STATEMENT BY LICENSED EMBALMER

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

Ragistered Apprentice No

working under my personal supervision. '

| Sig;mdz(am

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW"N HANDWRITING
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated ahove.

(Failure to comply



