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Primary Rezutranon District No. ...3 _Q_éﬁ_._

/

o T Youl
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R

1. PLACE Ol;" DEATH: "2, USUAL RESIDENCE OF DECEASED: ?/
(s) County 8. Jouis (@) Satelil SSOUril () County.. D5« LOLIi g - '
(b City or town Clayton, Mao. Clavton. Mo R
{If cutside city or town limits, write "RURAL” and nome of township) (¢} City or town y 5 vell o :
{¢) Name of hospital or institution: (Lf outside city or town limits, write "RGRAL") \:‘.’
151 N. Bemiston @ street No 101 _N. Bemiston - )
{1{ not in bospita} or institulion, write stroot Domber or location) I (4 rzal, give location)
Length of stay: In ! ital or Institutl -
@ neth of stay 7 fospital or Institation {Spocity whether (e) Clizen of foreign country?. no {Yes or No)
In this community /‘) LA
years, montha or days) Ii yes, name country. . £
MEDICAL CERTIFICATION o
3. () PRINT -
FULL NAME Bessle Roe Pree . .
P— 20. DATE OF DEATH: Month......2CEQ0DE Ly 3L
. 3. t .
3. (b) If veteran, {c} urity ye_ar 1 94& hour 5 . 30 minu(e________R,‘H;,_ﬂ_LI_
name war. none No. noane
21, I hereby certify that I attended the deceased from. =
5. Colar of 6. {a) Single, widowed, married, o 0¥ o SO TS 10 Y
1. sefemale | newhiie. divorced ALY I A || 1ot 1 1ast saw alive on /0 ~37 106l
6. (b) Name of husband or Wife....moeoeeoeeenrr. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Josevh H. Pree alive_ 08 years
7. Birth date of deceased ______ F ebI'JJ.B_I:Y __l ._._! 27 3._“..

Immediate cause of death.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Month)
5. AGE: — Years Months Days Xf less than one day :é_.._-
65 8. | de. o . WS
’ Due to
9. Birthplace....... ..___._(,Einckney)vllla s sT 11‘. - ) . -
Ly, town, of connty) tats or foroign country|
. gt home Other conditions )1 Lt B H /
10. Usual cecupation =z {Includs pregnancy within 3 months of death) &" 0/
N business. PHYSICIAN
11. Industry or " R Mamfr findings: (/ / -
é 12. Name ran b De ' Of operations B o hUnd:rIim:
2\ 13. Birthplace Nashville, T11. : . :ﬂ:gg‘éf;{'ﬁ
(City, town, oreo ﬁ {State or forcign country) Of autopsy...... W should be
5 14, Malden name 2T ushing should be
R l tistically.
S 15. Birthplace Swenwic b‘- I1] 22, If death waa due to external causes, fill in the following:
= (Cu.y,u:wn or county) (Suwaor fuﬂuzn mnm-rx) ){ ﬂ o
oy - . - . . - - .-
'16'.} @ Iniorman JQfeﬁh— ) PI‘ee (a) Accdent, sulclde, or homicide (specify)
®) Address Bemlston Clayton (b) Date of occurrence.
17. (a) Burlal . (5) Date thereof .. _11,12/44-_ {s) Where did injury occur? (City or taws) (County)
(Burial, cremstion, or remaval) (Manth) (Doy) {(Year) (d) Did injury occtr in or about home, on farm, in industrial place, in pubhc plnce?
(&) Place: bunnl or cremation...... O_a..b. Grove._C emetery .
. f plaoc;
18. () Signature of funeral directorCa R, Lupton A jong.. While at wor Gm ‘(:'}” ‘i{:am)of injury. s=—=t
@) Address, #1233 DP'lmar' Ol gyl g A
..AI g !H " aa # ‘ » _”rp Signat, LAALATETA TR (M. D orolh:r 7_. ~
19- (@) {Date ) @ ~ (Reistrar's siznatare) L oY |2 ‘Addresa O Date signed /

(Liccnsed l'.mbn.lmer s Stutement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ' )

&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.Registere'a Apprentice No:..

working under my personal supervision. .
.- Slgns ;; gq‘ ##ﬂﬂﬂ a MJ

1
P

e Lic sed Embaln}er No..,

i ‘ P. 0. Yol BTN L, Ay ~ )7{0-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i comply with

. the above constitutes grounds for revocation of license.) o !

T IE thlB body is not embalmed, fact should be so statéd above, . _ *




