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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
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P (2} State.._.... XV { ) | County. St Lonia 7%
(b) City or town_..g.’.i_ghm..g.g.@._ HB 1.gh‘t5
{ ontside city or tawn limite, write "RURAL" axd namoe of lowaship) (c) City ot town. Rock H 11 1
() Name of hoap:tal ot Instituthﬁ:o {If cutsids city or town limits, write “RURAL") ’
St. Marys “osp ~ 9216 rtr Ave .
(Il oot ia hmpﬂ.ﬁ Institution, writa street number or location) (¥} () Street No.. 2R 81_; Q....t """ 12%33_1:“33;‘“)
(. Length of ata; In h tal institution
9 ngth of stay: In hospltal or insti (Specify whother || (¢) Cltizen of foreign country? NO i {¥ES OF No)
In this community
years, months or days) If yes, name country.
i MEDICAL CERTIFICATION
3,48 FRINT Lawrence Boyal Ménor Minor .1 4 f‘.
. T () Secial Sevurl 20. DATE OF DEATH:_ Mont A y
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6. (5) Name of husband or wife... oo 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated abovr— Duration
alive . __.___years IMWE of death
7. Birth date of deceased_ Saptd 71, 944‘""“‘“6""‘““““““ o _(’ ) - 5
Mont! {Day} (Yoar) \/'; m A e
8. ACE: Years Months Days If less than one day Due to’ / ?é
4w B0min. |4 r g
et [
5. Bintoince. R1Ckmond Hoights Mo. {)
T e - += < =——(City, town, or counaty)~ — - {8tata or foreign country} ) - =
ditt
10. Usual 000upation.m.—r..—.. Baby . Other conditions... -
T- L]
11. Industty or business. PRYSICIAN
Major findings: —
B ( 12. Name....James R, H_l_gor “Of operations 7 'r'] _ S
/ : B P
= : th to
E\ 5. Bisthotace. __ze ........................ < .-..11(1._“!_._7.. f—] the causeto
7, tata or fareign country, .Of autopsy’ ahould be
é 14. Maiden name.... ... ﬁcka char u;m-
istically.
8| 15. Birthplace Je fferaQ-n-—J‘--tx—m Mo -~ O : 22. If death was due to external causes, fill in the following:
= {Ciry, town, or connty) {Suu or foreign couutry)
= . . . [ migid
16. (@) Infonnangmgﬂ B Migor . - (a) Accident, suicide, or homicide (speclfy) -
@ Address__ 9216 _Shortridge Rook Hill Mo . (b} Date of occurrence.
17. {a) Buriﬂl . (b} DaLe thereof. S_slpt_.lg ..1944._ (¢) Where did {njury occur? reTeper—— T 5
(Burial, cremation, or removal) onth) (Day} {Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)
e (¢) Means of
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Thereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by. 5}(95 bennd NS
f - ..t . T
.......... et R Reg:stered Apprentlcc No .
working under my personal:supervision .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hm OWN HAI\DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) .

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