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1. PLACE OF DEATH: T =+ -+ ~ll-2,. USUAL RESIDENCE OF DECEASED: AL 1/
a (@) County. - (@) sl Ss0Uri (b} County LA
o) (8 City or toWn....—oo-Shu - LOUIS Miggoupd . T
&) (If outside city or 2own Tinits, el (h name of township} (c) City or town§:t'_ . Louis N A
g () Nal;:{e of hospita.l or lil;s};ltuﬂon: & (If cutaide city or town limits, write “RURAL")
. Homer U, Yhillips Hospital &/ . i i
H (lf not in h‘pllal or imﬁtuJ'LPn, wrile stmi mmber or local.ian) (d) Street No ......... lzma.ﬁm%-?ﬁh;ﬂ%ue"‘““"“""“h‘“h-“r T
!E {d) Length of stay: In hospital or institutlon. ays
= Lif (Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community e
yoars, months or doys) I{ yes, name country.._.. ...
MEDICAL CERTIFICATION
(2] 3. {a}) PRINT A nna R_i
R FulT, NAME cs mﬂ
YT, 3. (2) Social Sem 20. DATE OE,DEATH: nth Decanber day 29 )
3. . . it
(&) 1 veteran ;I i I 1943 4 tou 10 minue2Q Ae _m.
name war 21. T hereby certify that I attended the deceased from December :
ra )
Femal s, Color&r 1 Lﬁ. {a) Single, wi\:‘:}o:vcd. married, 1o, 19. 43w 0 ecemoer_zg’ 19.4.3;
l 4. Sex en ad .j TG, QLore ‘E’mvorced._ldw that I last sgaw h er alive on De cember29, . IO,AB;
7, 6. (5 Name of husband or Wif€...ooeenn. 6. (€) Age of husband or wile if [| and that death occurred on the date and hour stated above. Duration
aliVe aerneeo...........years || Jinmediate cause of death
7. Bisth date of deceased O VODET 11, 1857 Autopsy: Bronchornewnonia Terminal
Month; o Y = x + T
(Month) (Dav) {Year) Cho%ellthlasn. -with.co ﬁl te -
8. AGE: Vears Montha Days If less than one day Qs’es‘m ruction oi € yStlc c Unk! ......
86 2 18 hr. min b
- ue to.
9. Birthplace Missouri ¢7 .
{City, town, or county) (Staite ar foreign country)
upati Other conditions. / /1 /F / .
a 10, Usual occupation : (Includ 3 wilhin 8 months of death) / V / N .
11, Industry or business N1 Moy R , PHYSICIAN
[+ - or hin IDFS: . _—
o f 12. Name......PDil1is Townsend . lhzmommn- .|| Of opertions , 4 : -
z 13. Birthpla 9 the cause to
i . v ce..,....,.._._.'... “"-1-1:-;00 t.y)m T, (Statn or foreign country) of th]u Chﬂieagh
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5 14. Maiden name_..fﬁ.;_..lla...fo.wnsendi;_..____.._.____..__._7____ charged sa-
. V 15 j:é istically.
§ 15. Birthplace TR p——" (§3leur Frosrpp—— 22, If death was due to external causes, fill in the foilowing:
16. (&) Informant Shirley M, Smith (a) Accident, suicide, or homicide (specify)
@ Address 26(31 N. Whittier St, (5) Date of cecurrence
17. (a) wpovisnl ' (%) Date thmof;_&_m.ﬂim?m.zm 4 4:) Where did injury occur? G O s
urial, cremation, or removal} o n'y C E I(Wﬁ}ﬁ:r) '(—Yf-:’t‘ Al d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ... gyt Pt A L. .._.Qy.(_...'....‘_‘.:.‘ t i §
. N iy L f place)
18. (=) Signature of | directopl Yl Reetr -a‘% -------- | ! (’;')” Means of injurya...;.__..._.__..____..__..
® A ﬁ o W o Ay M - ! g .
19. Puiel A . - . ().t . ) e iy i ) ’ :- - o S, —--—'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........
, Registered Apprentice No...

\ I

1]
f

working;imdqr my personal supervision,
N ' ‘ Signed
: Licensed Embalmer No....ooveceeece e cerananenno

.

!

P. Q. Address.....c.oceeeeee. . .
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above.

1



