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1. PLACE OF DEATH: i

O
{a) County

@ Clyortown__t Lounis
(ll'oul.nd.ec:tyartawnM|h,vriu "WURAL" and pame of township)

/

Mn

(¢} Name of hospital or institution:

3235 A OHIO AVE,

{1f pot. in bospital or institution, write streot number or location)
{?) Length of stay: In hospital or institution

(Spocify whether

In this commtnity
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missonri

(c) State (&) County.
7
(& Cityortown..3b _honis 2 fon
(If oulaide city or town limits, write “"RURAL'") \T
@ steet 13235 A Qhio Ave, YV
(If rural, give location) \
{e)} Citizen of foreigh cottntry?

(Yes or No)

If yes, name country

iuil fame. BELIZABETH X*BARBER-MUSSLER. .

3. (b) I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Feb 6th

DATE OF DEATH: Month

yearl_94i5 ___________ hour.. o

20, day.

18 1AM u

Rmuar -nmtm)
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E et = 21. I hereby certify that I attended the deceased from '9"‘ od ﬁ
EI 5. Color o 5. (@) Single, widowed, married, ol Tio_Felo-ta, . YA et
o 4. Sex._....Fﬁmalﬁ/ race._. divormﬂi.do.w ........... that I [ast saw h h _alive on M_. ‘; : 19__&_ [:"—'
Z 6. (b) Name of hushand or wife..........—.. 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour statel above. Duration
v alive oo .. ¥EATS Immediate cause of death Pord
v 7. Blrthdateufdeceasegct 29 1871 'iﬂ”' > y A
j (Month) (Day) (Year) .
= .
4} /8 ACE: Years Months Days If lesa than one day Due lu......Mr
é W ?5 3 8 hr. min," Due z
1ue Lo .
Z || 5. sivsotace MISSOURT . 8! . I
City, y forei N .
- ( th‘%‘m ﬁ‘;“‘g ) {s:‘-"“ = » :“ °"‘“‘:‘-“¥) Other conditions, )2 M‘ ( /‘,-)},
5] 10. Usual occupation m ' it i | tInchuda pregnancy within 3 months of death) R &
N
DI 11. Industry orb tougewife . ST A A PHYSIGIAN
. ajor in mgs_: S . i L —
~ E 2. Nome......G080rge. Nenmann.: oo . |7 6foperations...... 2EEK : derting
2 |12 15 Bithoiace.__ Mi8B0UTY 4 e o
= T (Ciny rtown, of 3 {State or forelgn country) Pl should be
- 11 ”Y‘d Of autopsy o
5 2] 14. Maiden name ___ 48TV ...._....A_Qhus o . Goned Bta-
) e . istically.
é g 15. Birthplace (C“I:dz- ‘E ig&f} e T mg.,) 22. If death was due to external causes, fill in the following: '
> 16. (a) Informant_.< Z 1ta F Or_ne B8s {a) Accident, suicide, or homicide (specify)
B ® Address 2025 & Ohio Ave, (5) Date of occurrence o
) Burial - ®) Date thereor. £ €D _Oth JAR| (@ Where didinjury occur? oy owey (Comnins v
(Burial, oremation, of rersoval) ) (H“"}\h) (Day) (Year} (d) Did injury ocetr in or about home, on farm, in industrial place, in public plaee?
(c) Place: burfal or cremation.._LL .__ﬁ...ﬁ;.;PEf,E}bR._.{fQ.-_BAUI
. . v . - - f pla | —T—Ty
18!+ {¢) Signature of funeral directog=* g Wlule at whrk? ——— Gpecily l:mo ‘;a,;f,’n; mju{’j e e
vois Ay, Wlﬁ' 2'/(74’ AT
@® Md‘“""ﬁ"E—'BB%O“s‘ 1§E§‘ 23. Slznat , (M. D or othen)._a—
19. (a) i _/_.401,__. Date signed...
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STATEMENT BY LICENSED EMBALMER i . . l

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

e S stz szt et seenesee e FREEIStErEd Apprentice No ' : ; : -r, -
workmg under my personal supervision.
o P )’%Ac
Licensed Embalmer No 7 7 /

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

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




