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a un - e
((b; (é:ty :yr town_“_“(‘ i.,t Of....ﬁi'm LDM s (o) State. Missouri (&) County " <

If autside dlvw tawn limits, writs “RURAL" aad name of townsbip) (&) City o town......__. Clty Qf bt LQLl.l s
() Name of hosmtal or institution; LT oataide iy or tan Limive, maivn FRORALS " /

L. Anthonys Hospi‘t.al @ Stect Mo 116 _Wegt Marceau
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{If not in hospital o inmsiitotjon, write street or (1f rural, give location)
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l ife '() (Specify whether {e} Citizen of foreign country? no {Y'es or No}
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yerrs, months or davs) If yes, name country.

MEDICAL CERTIFICATION

3. (2) PRINT : s
FULL NAME Nellle Cliffe 20. DATE OF DEATH: Month €D o @y 2oth

[}
&
2
Z
=
=
=
-
< || 3. @) 1fveteran, 3. (&) Social Securit
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EJ 75 9 8 | .. hte o min,
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C-' 51 15. Birthplace - ireland L" 22. If death due to external fill in the following: =
E 2 P —————— - Bito o farcion comm) . cath was due to external causes, fill in the following: )

=2 467 () Informant._ ;}A/ ﬁ‘m‘ _____ _.________.__:;:i_': {a) Accident, suicide, or homicide _(apediy/'lr : : : -
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Mt. Olive Cemetery
- Southern Funeral Hohe

18. (a) Signature of funeral director.
Grand. Blvd.. . . .

o o SEPT6 1941 . .

{Dats received local repistrar)

(c) Place: burial or cremation

While at

AFY Lypo of place) - )
_ﬁ ...... WaKe) ' epns of injury....\ _ﬁ; .......
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STATEMENT BY LICENSED EMBALMER

-

B! i}ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

-, Registered Apprentice No..oooooi e ,

*

working under my personal supervision,

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

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




