moiy | PTIRRCEGES  GIRBARD CERTIFCATE OF DEATH 39729
eV, i-]::;" F'LED JAN 15 1945 Stale File No...... " 7 w S

Regiatration Distriet No. Primary Registration District NOuo oo Registrer's Nan'g_iggi’! -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @’3 (1
L
{a) County. I.l.li i
(a) State... nois. ... b) County... . Madis
{# Cityor town___st .‘..._Il.ﬁuls M.O - ¢ . it ¢ )- ULy d on... [
1 outside city or town limits, writa © RURAL " and name of township) | {c} City or town GIran e Cl ty I'[ h) 11101 8%
{¢} Name of hosplt.al or institution: (If outside city or town limita, write “RURAL")
Missouri Raptist Hospt.St. wouis Koy swe: v 2717 Madison s
{If not in hoapital or :nsutuhnn, write strest Dumber or mé) (If rural, give bocation)
(d) Length of stay: In hospital titution lay
gL of stay n hospital or institu {Specify whether (e} Citizen of foreign cnuntry?..“mNO._(Yes or No}
? In this community .
L-‘ years, months ar daye) [ If yes, name country.
: MEDICAL CERTIFICATION
A 9 PMNT Ghyi stopher Garrison Reed. : -
- - 20. DATE OF DEATH: vl 2 AV 3—17_ i
% 3. (). If veteran, 3. {¢} Social Security ' é( Z ﬁ“’ )/ ’l-w—;
K ear. P CTF- S . 12 M
~ name war Nﬂ - N04~89"'18-"!’I-83~ E Y ~minate

21, I hereby 3y that I attended the deceased from

- 5. Color, 6, {a) Single, w1dowed rne& / f 0t %
Drale -~ “White 1 v Tri 7 2N / _____ 3., %<
4. Sex S that I last saw h. - alive on...2_. = - g e 19 :
6. (b) Name of husband or wife... S, 6 (¢} Age of husband or wife if || and that death occurred on the date d hour Etated above.
e DOTA Francis I years P
7. Birth date of deceased Feb 24th" IBB
{(Month) (Day) (Year)
Years Months Days If laes than one day

I0 | 7

/7[?3—

hr. :....min

9. Birthplace Pe @tes CO - MQ Y !I ] ":}
{City, town q county’ {Stata or foreign codntry) P
ket Ci F armer Other conditions. } -

10. Usnal occupation - ] I (Include pregnancy within 3 months orW f_’ -

Due to

]

PHYSIGZAN

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

11. Iadustry or business —
i\ﬂa ¢ 2)or Nnaings: —_—
g 12, Name thi-es-’ he ed . T : . . .. Of operations... . . I "U dorll
g Unknown ause to
g 13. Birthplace (Cityato t s It m 3 :whlfiglz:g‘:u:g
wi, q'c.onn tate or foreign oonnug Of autopsy...... should be
5 14. Maiden pame........ :LQ. Sa._ K Ph,il} ips_ e . . i j ah&:rseﬁ sta-
P B . stically.
[ %
g L 15 Birthplace. (éf{e_d;?%l_m -------------- ]‘-“(g“‘m pe ooun{!r]y) 22, 1f death was due to external causes, £ll in the following:
16. () .1 m.nmam Q.DCJ_/'E, M (a) Accident, suicide, or homicide (speciiy)
) Address 7.L7 Mad is on Av@ “(6) Date of occurrence
17. (a} hmu (5) Date thermf 12-3 0'4 4‘ .  (¢) Where did injury occur? T P P
‘ (Burial, ':,nmmn or "m"n (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
() Places busial or cremation Sunset. 1-1111, Cem... v
. ) - . (Specifyt; I place) - -
18. (a) -Signature of funeral director. ! Ssssss i - Wlule at work? __________,_Y ?)” ;ﬂlléan: of u-uury"- R
® Addes 1416 _Niedri _Grae.:\.%e.__ ) /@ 7 I~ _2
y -I [13. Slgnature / (M D or ather)
19. . % ! ? — e Yo Al Mo W B
@ (Data i 2al resiirar) Tg% {Registrar's signst Address ¥ ’ 3 . A.__ Date gigned... %‘_

(Licenssd Embalmer’s Statcment on Rmru Side)
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. RS STATEMENT BY LICENSED EMBALMER o Rt
- : ’ ' " e - N
I h::reby certify that the body whose name is recorded on thé reverse side of this certiﬂcate was embalmed by me, or by... Lt
SO - ; ” __ - Reglstered Apprentlce Now.oooooo. - ,

. -working under my personal supervision,

. : i‘v\ S L:censed Emba!mer No.....# I‘ Zy ..........
» ) ‘ .
. » b TTT PUO. Address Yegtd w

Note: The above MUST BE SICN’ED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to x%n{ ply with

the above constitutes grounds for revocation of license.) .- L _ ) .

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

=y




