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1. PLACE OF DgAg‘l[a r . 2. USUAL RESIDENCE OF DECEASED:
Pe .
8 || @ couny . § @ s Miseouri . = Cooper & 7
/3 ®) Cityortown.. 20uth Moniteau Twpe South i t i
i} . (Ef olxuid.o city or town limita, write “RURAL" and neme of township) () City or town ou on eau wp L4
o E {¢} Name of hospital or mamﬁtmn: (11 outside city or town limits, write “RURAL"™) U
- 0 o (If ot in hospital or institution, write street bumber or locution) () Street No. (If rural, give location)
E (4) Length of etay: In hospital oF SHSttHOn. e oot ™, R No
Z. Inth . L ife (Specify whether || (¢} Citizen of foreign country? (Yes or Noy
n this community.....
E yoars, months or days) If yes. name country. 4
= P
= MED]CAL CERTIFICATION
2 ol PMNT Grace LouElla Fain November 30
- - - 20. DATE OF DEATH: Month o day
= 3. (%) If veteran, 3. (¢} Social Security ear 1944 . 11 ) 30 P,
b name war, None No None yea Qur. minute, M.
< 21. I hereby certify that I attended the deceased from....
E' ‘ F 1 . Color Nhit 6. (@) Single, yidowed, % o aed 105 0., P2
eumpl® e eﬁ .
R 4. Sex | l ----------------------------- that I Jast saw h.. &%~ alive on M =y
Z 6. (5) Name of husbgnd ar wifé..orcrercoceeer. 6. (¢} Age of hus?g or wife if || and that death occurred on the date and hour stated above, .
in i . Duration
v elie B aliven® (A" ears || [mmediate cause of death.... 2
= . August 19th. g5
7. Birth date of deceased rr—— et N A e N i ek P O I ——
é {Moath) {Day) {Yens)
[ 24
4.} 8. AGE: Years Montha Days_ If less than one day Due to
z, /
E 47 3 '11 hr. min j
- Due to
23 5. Birthplace .C.00POI County Missouriy} A7F
% {City, town, of count ) - +*.= (State or foreign country} - = A -
. H ousew 1 - ] Other conditions. -
..u_,.; 10. Usual occupation - i {1nclude pregoency within & months of death)
L i 11. mdustry or business... AL _HOMO PHYSICIAN
= Major findings: -
J_‘ & ( 12. Name A.T. P att erson or operat?ona.......‘... Underli
- ey T R L . nderline
2 E 13. Birthplace Missourl ﬁ ISR - th;ic:]z:ﬁse :g
=] p w ea
< ¢ e Matden name ‘C“’C‘T& PHR .- V ak o B@ryreir cuny) Of autopsy should be
[ :::{ : . tistically.
= . . Illinois {)
- & { 15. Birthplace . PR
2|2 ‘ T iy, v souaty) T (Biate o farcian cowatry) 22, I death was due to external causes, fill in the following:
= || 6 @ ratormant._ LeEsFain . - Il (0) Accident, sulcide, 6r bomicide (specify) s
B @ Address.. Clarksburg,” Missouri () Date of occurrence
17. (@) Bu r.i o 1 - (8) Date thereof 12 - 1 - 1 9 44 {¢) Where did Injury ocour?. CTgearma" rr— o
{Burial, cremation, or runonl} {Montb) (D-x) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
. (c\ Place: bunal or cr-mﬂ"nﬂ Bew Zion
18. (a) Signatuse of funeral director.) M—c..ﬂ.n... g- '(/'/ LAz bile 86 WOrk. oo ey o7, Meang of INJOTY... i
{4} Address Ayt W "y —_ . C.'}\
v @ LI B/ ﬁ\(gow o et > Q0.
(Dste raceived boca (Ileci:unr -u:umn) gt L Date ugned... 11/"1%/

/ (l I é {Licensed Embalmer's Statement oo Reverse Side) / . ‘l
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STATEMENT BY LICENSED EMBALMER R H

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed‘by' _r;xe, c-x-.hgx..

: . . . .
S e s - . -, s -

Aari s Registered Apprfe_nt;ce No..: perranTeanen

working under my persenal supervision,

P. 0. Address.. - f_2-¢<~o
Note: The above MUST BE SIGNED BY THE LICENSED l:.M BALMI‘,I{ in hm OWN HANDWR (Failure to comply with
the ubove constitutes grounds for revocation of license.) E ! ’
If this body is not embalmed, fact should be so stated abave. ’ .




