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

i, PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
‘ . =
::: ?’.‘T:lmy-;.“ gt Louis () Slate.....Mi gsouri (b} County. Franklin .
or tOWn....— ] x
i (If o3tsids eity or town limits, write "RURAL” and nsme of townabip) (¢} City or town Washington &
(¢) Name of hospital or institution: d'\ {1f coteide clty ef town limits, writs "nuaALy
Missouri PacificHospital @ Steeet No 2
{If not in hospital or i write strest ber ar b o (Ef ruead, give location)
(d) Length of stay: In hoapital or Ipstitution . -
(Speclty whethar (¢} Citizen of loreign country?....- {Yeer or Na)
In this community_..
yaars, manthe or dayr) H yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT INg i
:U::; :AML_—““'" HOAH. ELK e 20. DATE OF DEATH: Month ay 2= Yl Y
3 veteran, ¢} Social Security - 7 o
name war N one Ne None y:a‘x heur......... .K_{?_...__mmute._ .................. M.
21, 1 hereby certify that | attended the deceased Ernn{..':. -
Color or 4 6. (a),Single, widowed, married, 19 . to — 2l = 56,)[ L N—
4. Sex.Male_ race_.co-l-_.QI d.worced M_arrl ed that I last saw b, ) . alive on P }‘é =« y/ 19____:___;
6. (5) Name of busband of wifew..owemmurineer. 6. (¢) Age of husband or wife if and that death occtifred on the date and hour stated abo Duration
Jane Elking ve..... 7_ o Immediate cause of death
7. Birth date of deceased... AP T11 2 1867 o
i {Month) (Dan) Yeun) e - G, FRGTV, A’f ( Jr e
B. AGE: Yeats Montha Days If leas than one day
"6 10| 22 m&'ro Ja/e,a;w\_r |29~
== hr min Due e é’en—p,e,,.z, ze( - {w}’ o
9. Birthplace.... OLs dJé&mes Missouri ¢} i
. = _ {Clty, mn.mmty} - _ _. {Stats or loreign country) ( 5 ‘bl , ’9 _/_ o i w.‘_q,
O h mn(H In .1 J I I N
10. Usual occupation.... et 1T €4 : o . ('I'nfll::de ot * s g /) "
i) L N I D . ..ﬂ.".f‘,'
11. Industry or b PHYSICIAN
Maiur findi ¥ _
§ 12, I\a.mc_.._....PP ter Elking “f;m Ce J ’ Underli
- - B . ": . ' LAV b Ayl e ; ne
2\ 13, Birthplace 8L . JEMES Missouri” /] SIS v |UBE CSTOE L
P City, town, or otmn!x) (Suu or lorelgn country) Of autopay........ :h :glddeabtt
E 14, Maiden name... UL KDL OWTL ...l : m o
= \ [ B y.
S1 15, Birthplace Unknown Ml ssouri /’ 22. If death was due to external causes, fill In the following: * i
- . {City. town, er coonty) {Stata or lorelgn ennn!.ry)
16. (&) Informant:___ RORETL KL king - {a) Accident, suicide, or homicide (specify)
® Addeesn.. W2 shinzt on, Migsouri - . || @ Date of occurence
17. {a) B'Lll‘ial (b) Datc thereof. 2_29"‘44 (<) Where did injury occur? (City or town) Couaty) {State)
(Burial, cromatlon, of remmnl‘l ? h gt {Moanth) (D-v) (Year) {d) Did injury ocear in or about hqme, on farm, in induatrial place, in publlc place?
{¢) Place: burlal or cremation...... 4280102000, MQO. .. . N /
18. (a) Signature of funeral director Al be vt H. ﬁ ODDe .While at.woke. Lt __(i"‘:’r’ '(“;' i&::;:) of lnery/ 2 _—
ib) Address, 47 OQ i’f&sh n_B - dq 2 ’ ;] O '. ’—: . DU
9. @ 28 1944 e T [T Ccolapskl ™ ‘“% T
(Duta received locnt reglstrar) {Rogistrar's signatore) Addrem .z . Date gigned....# )‘é/

(Liconsed Embhalmer's Stlt.m:nt on Baver-cb{dn)




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 -N.n-

working under my personal supervision,

P. O, Address

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

If this body is not embalmed, fact should be so stated above. ¢ -




