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1. PLACE OF DEATH:
{a) Connty_..
() City or town 3t. Louls
{If ou: city or ita, writs “ELURAL" and name nf tnwaship)
(&) Nam or hosgtat Xy rocio y’”

o
(ll‘ not in boapital oz Institntien, street number or locatien)

(d) Length of stay: In hoapltal or In

(Specity whethar

ATY-her-1tfeL————

In this community.. R
yesri, months or days)

State File No.
e
-100R Resisrar's Mo SR Se heD_
2, USUAL SIDENCE OF DECEASED:
ssour oo D
(1) State (%) County L2
o) CityortownSt.o..Lonis
f ontsicte cf town limits, write “RURAL"™)
(&) Street No. 4550 ﬁnrf éﬁﬁ / I
(U roral, give location)
(€} Cltizen of foreign country? No:z =) {Yes or No}
7

If yes, name country !

(s} PRINT

Fuil name__Margaret Newell Joyner

3. (b) If veteran, 3. (¢} Social Security

MEDICAL

ATy L]
............. bttt e, ..mtnute.ﬁ.f M.

20. DATE OoF DEATH: M’nnt

I hereb:

{Nets um‘l

{Lisensed Embalmer's Statement on Mrn #de)

nare war, No.
¥ that I attended the deceazed from
5. Coloror +| 6. {a) Single, wed, 19 6
F 3 col. / ﬂ ie& e 0 19t
4. Sex I divorced . e meen that flast saw h alive on 190........:
6. _(b) Name of husband or wife....—..— . 6. (¢} Ageof hnsgg ot wife if || and tbat death occurred on the date’and hour atated above, .
) oyner Immediat ragftn o e Duration
p:5 s - R i o A . %
7. Birth date of deceased pr M 5 -
EE {Month) {Day} {Yeasr) 'y
8. AGE: Years Months Days If less than one day Due to - | i
37 5 21 / ]
hr. min. [
0 Due o ; §
9. Birthplace ... ....S(j; P ._O.U.iﬂ, & MO - L4
C nt tate of forrign country, "
‘S&IOOT TB& Cher Other conditions
10. Usual eccupation. (fnclude pregnoncy within 3 months of deuth)
11. Induatry or bmrlnmr' o T . PHYSL
o SRR ETTTTUY 3 Major findinge: VSICAN
8 { 12. Name, .,-ﬂhanlaa Newe'l 1 Of operations Underti
4 nderline
= | 13, Binthplace : ; Tmenne.smfe nuseto
Cit. , OF CRupty taze or laveign country Of
E 14. Maiden nome. ,Mﬁkgi é Rus 58 11 autopsy :K:r::gnb:
£ 1. Dirthplace Kentucky — tistically.
3 - pl [Btaie or Farisn coutey) 22, If death wae due Lo external causes, fill in the {ollowing:
16 {a} Accldent, sulcide, or homicide {specily}. - IR ==
’ (») Date of occurrence
7 }f Where did lojury occur?,
17. o (City or town) (Coanty} {Srage)
{f) Did injury occur in or about home, on farm, in industdal place, [n poblic place?
(¢} Place: burlal or cremation.. S ——
18, (s) Signature a! fnm-ml While at wg {Specify 102 'if;’;:,;"_‘;’ng Injory ... e
#) Address 5
) 23. Sigoal i~y (M.D.arothery____..,
19. (2 (i L/ /
Qﬂ (Registrar’s signatmve) de

e e, Date dgnfg&%
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L o o OO

, Registered Apprentice No ,

working under my personal supervision.

-P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDW]HTING (Failure to comply with
the above constitutes grounds for revocauan of license.)

- If this body is'not embalmed; fact should be so stated above.




