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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH;

USUAL RESIDENCE OF DECEASED:

11. Industry or hasigel /
= YA
. Name
.

SoN ’
{a) County ’:3 <K e (S Ui (@) State M ISSOUR | @ County 5/
() City or town ALLSA LIy 4 /
(1f outaids city or town limite, writs “RURAL" and newme of township} (¢} City or town......j NLOEN
(¢} Name of hospital or inatitution: H . {If outsids city or town Limits, write “HUNAL")
St dJosepH CIRITA L ~ (d) Street No. 0
{If not in hoapital or inatitution, writa street number or location} U (Uf rural, give location)
{d) Length of stay: In hospital or lastitutd 7 - .
{Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community : IW .
yerrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT @ W S T
Fuil Name MR LAUD % COTT JU ¥ vl gy
T e 20. DATE OF DEATH: Month L. day o
3. 1 £ . . Ae 2 urit .
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4. Sex.MA k.. raoew.t!i Lig= ﬁ dlvorcxmmnut gaw hi Y1 alive on QJ).QA{_‘ oy 10¥ Y,
6. (5 AYame of hus! or witadh L., 6. (c)‘Age of husband or wife if and that death ccctirred on the dag and hour stated above. Durat
: fon
M:ﬁ ..... R alive srenll, Immediate cause of death -
7. Birth date of deceased..... ,______ZS__ZQ&? ------------------ Zaire siat Oamluasen . Aours:
{Month) (Day) (Year)
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1} Other conditions r\

PHYSICIAN

Major findings:

(Inclnda pregrancy within 8 months of death) &
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Of operations

Underline
the cause to

Of autopsy

fwhich death
should be

charged sta-
tistically.

.(c) Place: budal or mmﬁoniﬂ; ji,‘
18, {(a) Signature of funeral director. L £ 1§

o Address L4001 B3RUSH |
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{a) Accident, suicide, or homicide {specify)
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2. If death was due to externnl causes, fill in the following:

(d) Date of ocrurrence

fere did injury occur?.
", {City or town) (f‘nun!.y) (S.!.lle)
(f) Dhd injury occur in or about home, on farm, in industrial place, in public place?

. (Specify type of place)
E R ) |

Means of injury. .o
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the feverse ide of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision.

| T S P

Signed..

Licensed Embalmer No..

4
i
!
< P.O. Addrgss ............

Note: The above MUST BE SIGNED BY TH'E.I'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lit,:ense.)

If this body is not embalmed, fact should be so stated nbove‘;
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