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2, USUAL RESIDENCE OF DECEASED:

{
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3

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-

1. PLACE OF DEATH: .
c oL
() County. (o) State.. MO (3) County e
(&) Cityor town.ht‘ - h‘;l‘ SRR - 3 ; T /
mike, wrrite I pame of towpship) {
{¢) Name of hospxta.l or msntutiun {ey Clty or town.... S §-y-- Lﬂm ciggor town limite, write ~ RURAL") 7?'
2822 Delmar Blvd. 7/
(I not in hospital or inatitution, Write street number or location) (@ Street NoZ§ 22 Dolmar- t"( % ?m:| A S w——
(d) Length of stay: In hospital or institution N
{Specify whether (e} Citizen of forefign country? {Yea or No)
In this community. ﬂfﬂ
years, months or days) If yes, name country. E
MEDICAL CERTIFICATION
3. (s} PRINT
3.{a PRINTGdon Cooper 5 53
: - - 20. DATE OF DEATH: Month P day.
3. (8) If veteran, 3. (&) Social Security /7 4{
YEar. . hour.. oo __minmgte. %ﬂ F M.
name war. N e 7
21. I hereby certify that I attended the deceased from
5., Color or 6. (a) Single, widowed, married, 9., to 19 ;
M odorate. N )4 Widowed
4 Sex Bla ... race. NOOZTQ... divorced.. that Ilast saw h alive on 19 ..
6. (5) Name of husband or wife..... ... ... 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Immediate cau, V4
: 2 e FHET
7. Birth date of d Y DUV OU Y OOUSS U | [P
{Month} (Day) (Year)
8. AGE: . Years Montha Days If less than one day Due to
y
Abt . 76 S— p— . |
ue to
0. Birthpace. OO Lumbia Penn. / ‘ Vi
. (City, town, or county) {State or foreign country) I

10. Usual occupation.............

Industry or business

QOther conditions.

{Irclude pregnancy within 3 months of death)

11,
YT Y EE P S —
= A .13._Birthplace (‘n'lnmhi & .o _A____,
CiLy, g n, of c‘pu'mty) . ' (?qc o l‘urangn country)
E 14, Maiden name I" LAY f]a Y
51 15. Birthplace. Columbia 1 Tenn, /
=1 (C.il.y, town, or county) (State oz !'nruizn country)
16. (@) Informant..... . )
i, 1
o e 5623 (R TRATOREVAY
17. (@ ._darial. . ") Date thereaf.l_de_= &l = @K
“(Burial, cremation (Month) {Day) {(Year}
(¢) Place: burial or cremation..ﬂ » —Y(*"/tCz
18. {a) Signature of funeral director.. A.cj.u Bed.l uﬂ,do-----
) Address._ 8720 Lucas ive
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Major findings: , E A
Of operations...... - =
’ - : B "Underline
the cause to
M e e e e = e~~~ —-|whichdeath. -
Of autopsy should be
* [charged sta-

Jtistically.

22,
(a) Accident, suicide, or homicide (specify)

If death was due to external causes, fill in the following: . -

() Date of occurrence

{c) Where did injury occur?

(City or m‘l‘n)

(County)

(State)

(d) Didi lmury oceur in or about home, on farm, in industrial place, in public place?

(Specify typo of ploce)
- of injury...

A ik )

(Licensed Embalmer’s Statement on Reve'ue Side)
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STATEMENT. BY LICEI\;"SED EMBALMER oo e ‘
| ! BN
I hereby certify that the body whose name is recorded on the reverse sidejof this certificate was embalmed by me, or by __,_:: ' :
S e ‘ . , Registered Apprentice No....... LTl .
. e L A T
__working undér my personal supervision, _ : 1 25 -
: Ct 7 ‘_ R . Slgned ....................... 47'? ............... C &—@f /ﬂ =

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN- IIANDWRITINC. (Fallure to conlply A lfh
the above constltutes grounds for revocatmn of license.) , el erihe e

If this hody is not embalmed, fact should be s0 stated above. o . N o
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