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11991

EMD APR 1 — State File No.
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1. PLACE OF ﬁEAT’H= 2. USUAL RESIDENCE OF DECEASED, %&
enry M
T L — o e Mi8SOUL o, Honry T
ity or town

° (1f outside city or town limits, write "RURAL" nnd name of township) (&) City or town Eind s0r 7
(¢} Name of hospital or institution: (Lf outaide city of town limits, writs “RURAL™) ‘\Z#

402 S, Tebo b setro. 402 S, Tebo

{if ot io bospital or institution, write strest number or kocation) ( (lhml, give location)
(d) Length of stay: In hospital or instituticn
(Specify whether (¢) Citizen of foreign cotntry?.

9 years

In this community
years, months or days)

2& or No)

If yes, name country.

mgm}&rs. Lou H., Elbert

MEDICAL CERTIFICATION

——— 20. DATE OF DEATH: Month__ M@&TCH 4, 26
3. (b If veteran, 3. {c) a urity year 19 44 hour 6 . 15 'D.;.,.m. o
RAIMEe War No.
21. I hereby certily that I attended the deceased from.. )78 é .‘.Q
‘| 5. Color or 6. (g} Single, widowed, married, 19‘{4 to ,._ 19,44 4
. sx Remale |/ . White divorced.._ MATT el #
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(¢) Name of husband of Wife........rwoosusss 6. () Age of husband or wife if j| 2nd that death occurred on the date and hour atated above. Duration
e Wi
wl 11 ¥. HElbert alive_... 2V vears || [mmediate cattse of death......%«”/l,.. o s o V0 Woag oo SN
7. Birth date of deceased...... B LCH 17 1866
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
78 [ N P ST e pin. Due to
o. Bruwpaee._penton County Missodfi
{City, town, or coanty) {State or foreign coontry) /)
. QOther conditions.
10. Usual occupation at home rh er Dreguancy within 3 monthe of death) 2 K|
11, Industry or business Y E PHYSICIAN
} 51 aperniias Yioax R
a 12. Name PerrY ?‘etzel . . / (gf npemliionsu_u,..,'._.......... A ot el 7 E. : 'Undcrline
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L 13, Birtholes G ] i or foraign comntry of w:?j m&mﬁh
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& , unknown unknowf _ _ AT
2 15. Birthplace "Gty owag or sonaty Giate o Toreizn comtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant W ill F .E-lbert - . {a) Accident, suicide; or homicide (apecify)
® Addgees Windsor, l‘-llssouri (b} Date of cocurrence
1. @ —burial ®) Date theroofi~ 23— 44 (€) Where didinfury occur? Gy o o™ (G
: (Burial, cremation, or removal) (M_‘““h) (Day} (Year) (d) Did injury occur in or abaut home, on farm, in industrial place in pubhc plaoe?
" () Places burial or cremation_ WANASOT. 'i JMissourdi .
18. (a) Signature of funeral director.. hllﬁlbon- BIner oo : "Vhﬂe at Work? ... ... miptﬂ" ‘(:I;e ({Iglx:)qf injury.... ...\_ I
(6] - Address Windsor, Missouri. . h( ,Q.
M ‘]u 23. Slgna.tu.re A1 L (M.D.or ot.her]
19. (a) al l_clﬂ'_ 2. WA L =% D I, 4. 2
{Dats received Iocn!lremtrcr) ( lll-l’lll‘ @ signatdre) S ‘1|L Address S . Date signed 4 3.

/aéi

(Lieomod Embalmer’s Statement on Reverse Side)



.
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STATEMENT BY LICENSED EMBALMER

" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

.» Registered Apprentice No

working under my personal supervision.
i

. anensed Embalmer No 3 3 7/

P 0. Address. M‘M‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

¢
_If this body is not emhnlmed fact should be so stated above.
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