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1. PLACE OF DEATH:

{¢) Coucty Ruchsnon

(&) City or town.(.....__....

If cotalds city or town limits,

St . Jao seP'h Mo

(c) Name of hospital or institution:
Sisters Hospitel 0

“NURAL" and name of tawnabip)

{11 not 1n Bospite) or instizotion, writsstreet nomber or location)
{d} Length of atay: In bospital or Institution

In this community_..

(Bpecily whether

yoars, months or dayn)

2. USUAL RESIDENCE OF DECEASED: j
(@ State. MisSsonrd (#) County. Andrew
(c) City or town.._... ‘S'sav-anngh !-?'n e ] f’)
(1f cutside city or town Hmits, write * HURAL ") p
{d) Street No - \.)
{If rural, give lccation)
(e) Citizen of foreign country? Wy ] ; {Yes or Na)
If yes, name country, /

3. (a) PRINT

FoLL Name. Marjorie v

ernelle Sample

3. {d) If veteran,

3. () Social Security

name war. - No, il
’ 5, Color or 6. (a) Single, widowed, married,
4 s“........E.ema;,.el ndlhite . divore ingle .

6. () Name of husband br wife—..ooooooeovoeeoe

6. {¢) Age of husband or wife if

AlVe. i YERTE

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontbMaroh dry 31,
YEar. -i Q A— A hour ,[ m!nulu’éu.ﬁ.,.‘M-

21, I kezgby certify that I attendr.d the deceued f

ol 2
kit ,9%,,“ /W o DO
that I last saw h.z..& alive on..... ?. ..... —y {3 !Z dj
and that death occurred Wbbo utaled above
zm Eupou .‘w.ciﬂnmlwn
Tmmediate cause of dea

9. Blrthplacg_....

7. Birth date of deceased z;{l:;l‘ h,}r - .6 . 1 Qlﬁ(hr) _- ﬂ
8. AGE: Yearn Months | Days If less than one diy Due to. , m (1
7 6 - N - (70
~27 - 17 br. min I

e ._.Mns eu;ca- =

.~ (Cley, towa, or mnty)

10. Usual occupation. . _..ﬂ_QllS_E‘%e.Ef_p.mg....._f_.._:_.._.._._.. (lndhd-tm within 3 paanthe of deaih) -
11. Industry or b Ve N 3o ! g PHYSICLAN
o or —_
gf 12 nome Herby B, Sample... . || Ofopemsifons ... Uaderiine
=\ 13, Bisthpiace. 4 Hiassouri., O - S the cxane to
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= £ tistically. |
E 15. Birthplace_.cfdert Mle;oul;:u.w e o || 23 1 death was due to external criuses, fll in the following: & © * |
16. o) Tofo " * {e¢} Accident, sufclde, or homicide (specify)
(3} Addross q‘“’&!hlah Mo {#) Date of occurrence ‘/

AT @) ek _ (5)-Date ,hemfd Apr, 9=-1 94 Al (@ Where did injury oceur? e P i

- (Burlil/Eremation, of removal)* Marih) (Da) (Year) {d} Did injury occur in or about home, M industrial p!ace, in mzbl!c place?

(c) PIace burial or crematlon. _E? '
18, {a) Slgnatu.re of funeral dlrect.or W

) Ad

1%. (a) / st

¢¢m

Mh received local registrar}
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Registered Apprentice No
[

J
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'
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LN
-

952,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
If this body is not gmbalmed, fact shbuld be so stated above.

Licensed Embalmer No

.

the above constitutes grounds for revocation of license.)

P. 0. Address..Sbewarteville Mo




