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1. PLACE OF DEATH:
(s} County I‘fI_? ssouri
() City or town.,

L p—Loyl.
{ autaide c:%cgﬂ‘%wn mits, write "RURAL" and name of township)

{¢) Name of hospital or institution: /

5076 Cates Ave.
i i ber or location) ¢

{If{notinh ion, write street

(d) Length of stay: In husmtal or institution

2, USUAL RESIDENCE OF DECEASED:

D00

{a) WntMi 53 O'U.I'i ¢ {8) County. £ 5 ;

(¢} City or tawn 5% * Louls t{ I 1/
(If outside city or town limits, write * BURAL } 1

@ street NOQ7 6 Cates Ave,

(If vural, give location)

d ({Yes or No}

a
=
=)
[
=
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= (Spocify whotber || {¢) Citizen of foreign country?.
5 In this community.
E years, months or daya) If yes, name country.
5 (2} PRINT MEDICAL CERTIFICATION
& || Fuil NamE Charles Emery Falladay Ma 28th
20. DATE OF DEATH: Month 223 Y day .
« 3. (3) If veteran, 3. () Social Security 1945
- vea hour. mmute P M.
a Hame Wwar. No..xONE / }_%__
- 21, I hereby certify that I attended the deceased from. M=% el T
= Colgr.or 6. (a) Smgle. mdowed -, 19 o —¢ o 19"{5' —
Male Jhite w{ed” S & -
Ml 4. Sex... / ) ra i‘llia" dive that I last saw h/fsasmalive on &'ﬂ— —— 19‘/5,
E 6. (b) Name of husband or wife....._. 7" 7.... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. Immediate cause of &
© o alive oo .....yeArs
ot 7. Birth date of decea,ged Oc-t " 27 1870 --------------------- -], -é-%
j (Month) (Day) (Year) r
[+=}
) 8. AGE: lYmru Months Days If less than one day Due to....
z
E . ‘f 7 4 r? I hr. toin ]
- O N Dute to ﬁv
= 9, Birthplace. Beatri Ce I\ieb. / f } ”
e %_3 Teaoheh el — e (City, umn.mummeﬁ)- " -(State ar forsign country) TS ool e /I‘\ /’Z -
i Theatrica I.Fanager Other conditions : :

% 10. Usual occupation AR YT (lnc!ude pregpancy jwithin 3 months of death) Y 4

11, Ind busi PHYSICIAN
DI nadustry or business S ﬁndingg: U &

. E 2 Neme. AdRERE Halliday o O oRerRenS e Mo Undestine
2 ||EY 15, picetoiee, NEW_YOTk A | the cauge o
E 2 ¢ 14 Maiden mmpI Fadrbetiy 7Pl t Zp Earp E‘R‘“ coudtey) Of autopsy shou':éisgtf
B [IEd A e e tistically.

g{‘15- Birthplace Londﬂon - = 22, 1f death was due to external causes, fill in the following: )
E = R (City, ty) T (State or foreign corntry}
e 16: (a) Tiformant .}‘EI‘ 8% -j'uiia Ha lladBY kR {a) Accident, suicide, or homicide (specify)
B & "é ‘5078 Tates Ave . () Date of occurrence
.. H T
ur 1 al L . -() Date thereaf. 5 3 I I 94“ (¢ Where did injury occur? (City or town) {County) (Sratc)
{Burial, cromation, ‘”’"“""‘l) (Mouth) (Day)} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

-18. ,(a) Signature o%g

014 st., Peters Cem,
1mMMrsul1iVan Funeral D1

(b) Address 9 No. }?UB 1

() Place: burial or cremation

19. (@) m:.:m&i%éu% 34;9

(Licensed Embalmer’s Statement on Revene Snde)
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STATEMENT BY LICENSED EMBALMER ' o

- ot , St o .I .

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

Registered Apprentj

3

working under my personal supervision.

oL, . w— ._," ' .
o )?\ Licensed. Embalmer M ﬁ .....................
. . . Ca e
o ‘ P. O. Address et .
- Note: The above I\IUST ‘BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HAhDWRITING - (Failure te comply with
sthé above constitutes gmunds ‘for revocation of llcense ) .. '

« -~ . If this body is not.embalmed, fact should be so stated nboi{e.r
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