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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. None (@ State_.. MISSOUTL o comy.NODE 13
@ City or town....oLT,Lonis, MO L2
(I l’uul.nde city or town lindits, writs “RURAL'" and name of township) (&) City or toWn.......... ST .‘I‘Qu'i’s‘ ..,.L”O Q
(c) Name of hospital or institution: 0 (If outalde cn.y ‘or town [imits, write “RURAL’ ;5) H
Isclation Hospital 4 Street No 3329 Fine
(If not in hospital or institotion, write -l-r mng 1‘2:3' / 10-21= [l_z_ (If roral, give location)
(d) Length of stay: In hospital or institution ) N‘o ne
1 7 vears {Specily whether || {¢) Citizen of foreign country? (Yes or No)
In thi: nit =
nyenus. 201;1:‘111.11“ d?l!‘l) If yes, name country. NOIIG
MEDICAL CERTIFICATION
‘3. (s) PRINT
7 e Lee Etta Cook
NAM 20, DATE OF DEATH: Month__Qotohe; .da-; Sl . 91._1,___
3. (5) If veteran, 3 (¢ Soclal Sec
None . -1 _0986 year. __._]SA; e hoUr minute.
name war.
. 21. I hereby certify that I attended the deceased from. ,1,0/ 22 / 4—3—
6. (a) Single, widowed, I:Pn.rried.  to... lﬁ 2 o 19,
. remale C? fored /?/ 1 did “"
-~ i| that Ilast saw h...__. T’ﬁ" ] oL L
() Name of husband or mfﬂusband 6. (¢} Age of husband or wife if || 20d that death occurred on ur stated above.
Erthur Caogk alive__ A% . years || Immedia of death
7. Birth date of deceased....) ep hﬁmh er.... 11.. ... 9,11', ......
onth) {Day} (Year) -
8. ACE: Years Months Days If less than one day Due to J{’;
30 27 | 1 | 10 . i || - A
ue to
9, B thpl S SO - u f }\ j
. p ace.- A@Kﬁﬂﬁﬁmm -, = {State or foreign country) - i - ‘ # A
Oth nditions .
10. Usual occupation Pa ber Fact 0 ry Wo I‘k er (ln:lfl;:wemmy within 3 months of deatls) U
H— el . ..
11. Industry or business Nan & PHYSICIAN
C.C.. Austin Major fndings:
g 12, Name........ : ATYK i cs.pes - . - | Underline
Q R ( the cause to
= | 13, Birthplace (which death
ox (City, town, or eonnly) {State or foreign country} Of autopsy - ‘s:’l:aorugg be
ORI e s e e e e e - ta-
5 14, Maiden mame ... Ligd g Morgan ' tistiga d ;.
&) 15. Birthplace Ark . > 23, I death was due to external causes, fill in the following: ! :
= . (City, town, or cmmly) {Stato or foreigo countty)
= E P o il icid N -
16. (a) In.{o t. \ YiO la Beck_tame (¢) Accident, sulcide, or homicide (specify)
() Address_____. 560 Q_Arsenal ST (&) Date of occurrence .
- i
17. (a) Buria] .- (%) Date thermf <28 LLLL (c) Where did injury occur ity o prow—
(Bllml mmw”- or removal) (&) Did injury occur in or about home, on farm, in industriai place, in publ:c plaoe?
© Place 'hnnal or cremauoan J
) ) {Specify type of placa)
18. (o) Slsmatnre of lrfctﬂr — ﬁ -While 3 {e) Means of InjUrye . pomre e
. ® bz i LT &P
? (’j | 23. & 23. Signat , D. erother}—=_ .
19 - Address.. -5.6 9{3. e
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s STATEMENT BY LICEI\SED F.MBALDIER

. y’ certifly that the body e name is recorded on the reverse side of this certificate was embalmed by me, oriR2 i
................... f}( K Reglstered Apprentu:e No..o.. : : ey
" *

working under my personal supervision.
Signed F d; 7/] /—@4

- ” - Licensed Embalmer Nncﬂ 4(\‘? Q—
. " P.O. Addresh._.sf , :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ.\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.




