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‘.3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 {)) County.._Sf. Cladir o Misgouri st. Clair ?ﬁ
o 2 || ® ciyortown,. Bomcoe (Rural) Y-ttt Ald s ';‘—"’S’“" ; — o) County
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) = i vot tal or Institatien, write ber ot location) ¥ (@) Street No. ;
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[55] (d) Length of stay: In hoapital or institution . N 0
|3 i years (Specify whether || (¢} Citizen of foreign country? (Yen or No)
1n this community .
5 yeare, months or days) If yes, name country
) MEDICAL CERTIFICATION
B || 39 FRINT charlev Andrew cany, April 26
> 20. DATE OF DEATH: Month pri day
3. (¥) If veteran, 3. (¢) Soclal Security 1945 g . A
g same war. NO no295-10-5778 yer bour ifnute. M
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Z
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< / Due to
% 0. Birthplace. Roff Oklnhoma .
e . ¥, town, ot county) (Stats or foreign country) ; e
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5 11. ladustry or business e omerers PHYSICIAN
| o . Major findings:
P @ 12 Name Doninl A, gann Of operations......., 4 Uadert
- = . o ; . I . nderline
Z, 2| 13, Birthplace Misnouri A I—d\\ lhh'i?&" :g
- (€jty. town, of eonn v) . (Stete or foreign countsy) [wich cea
%< |12 14. Maiden name % a1 Brifdsevater. Of autopay m:gsaf
” E{ 15. Birthplace BO.I‘I’Y County Mls Eouri f) 'i“iﬂ“y.
E = o T P———— IS 22, if death was due to exterpal canses, fill in the following: .
E 16. (o) Informant Mhno (3 - (a) Accident, suicide, or homicide (specify). ’
B (¥} Address Ronpae M4 annuri (8} Date of occurrence
B () Where did | ?
17. (@ SUrigd (8 Date thereof 4.29-£5 ¢ ere did Injury occur
iR . e town) {C i &
{Barlal, cremation, or """“’"')El D {Maoth) (D“; (Year) (d) Didinjury occur in or about home, on ;g':m‘l': indmtda?;&e, in pulgli::.:l.)aoe?
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// (("d (Licensed Embalmer‘s Statement on Roverses Side) - ; / ’




REE.'EWED e
District Health. Officer Na. ? o '
... District Filo Numbor 443 %.T% A —

. Dah Filed oo ____. -é:.-...,%fgm ' -

STATEMENT BY" LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.
,'Registered Abpf’eniice No

-

.Licensed Embalmer No.__-; (4 3 g

’ P. O. Address. &

working under my personal supervision,

o

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) )
If this body is not crbalmed, fact should be so stated above. - o .



