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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ﬁ ﬂ{(}
(e} County. & W () State Mo ) County ’
® Clty or town St.JTonis Mg ( i
(Lf outside city or tawn limits, writs “RURAL" and name of township) (¢} City or town St . Iﬁui 8 ,t f
() Name of hospital or Institution: f (I catside city or town limits, write “RUBRAL” ) ' ( ‘7
Clty Hosp #.1 A (@ Street No....8407 Maoeltlind Ave :
({13 potin hoapital of mlhl.uunn. writa strest number or location) (If rurnl, give location)
() Length of stay:"In hospital or Institution: _—=—==== /‘ .
(Spucify whether fe) Citizen of foreign country? ‘-’J (Yesor No), *
In this community - ! .o
years, months or days) Ii yes, name country.
MED](L\L CERTIFICATION
3. PRINT
Full NAME Henry N _Netilas M
f J e 20. DATE OF DEATH: Mootk May day... 26
3. (¥ If veteran, . {¢) Socia yrity
® Y&ir.__l.g_éﬁ ........... hour.... 4 & DD AM_.mmute..... ... S—. 5 8
name war....__NO e N '
2&, 1 hereby certify that I attended the deceased from ...~
5. Color or 6. (o) Single, widowed, married, 19 , Lo, 19,1
1. sﬂMa.let!) meWhite divorced MBPTI LA || ae 1125¢ s s aliveon P
6, {(b) Name of husband orwife... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . 'Du‘m!s'on

ahve...."._ﬁ.ﬂf
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Immediate cause ‘
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{Dato received Jocal repistear)

A
7. Birth date of deceased........ NOM.o 28 . L EEL i
{Month) (Day) (Year) ‘/‘-(/7 LV AN 4 é_
8. AGE: Yeara ths Dayas 1f less than one day M
4 d 7 ‘.? 2 ? hr, min D f@l
ue ta i P Y
o. munpace_ Beaver Creek . T11 1Y T AT P
{City, town, or county) {State or foreign eounux) I
10, Usual occupaﬁnn_.__.Agent C:ther condlt'on’"';;&'";“‘""':‘ oF el / ?
11. Industry or busineﬁ._..Me_tr..Q.p‘Qlitlaannﬂ Co PTEY T PHYSICIAN
jor findings: L —
g 12. Name... .. Wm H Nettles - Of operations........ Underline
3se mosnee_TA1dnoda ! o Gt
Ly, town, or Ly o tats or foreign country f hould b
E 14, Maiden name.. 28X ﬁ.thQI‘I' i oo e e enm et e mr e Of autopsy Eh%:eldl Bta‘3
. istically.
S 15. Bi“h“‘”“’ Ill 11’101 S - 22. If death was dne to external causes, fill in the following:
A (Clty, rmm. or connty) T+ {Stata or fareign country) - 4 :
‘15 (o) Infn i A_lm Nattlaa > >~ (a) Accident, suicide, or homicide {specify)
® Addm_ﬁ_é;or?__m acklind Ave | |[® Dateof cocurrence
— . () Where did injury occur?
7 @nzsBurdal () Date thereof.. 4 — o R
M cremsetion, or removal) {Month) (Day) (Year) || (4) Did injury cecur in or about home.a)nlt!;mh:::)mdusl;alu;la,ce o public place?
() Place: buriat or cremation....... Beaver Creek TI11 _.
18. (a} Sagnatum@ffuneml directar... Kriegﬂha.usan ..... S
(5) Address. . ... 42 ,B So
19. (a) . _ih Y 2.9‘;15455) ..... _!..,'}:Lu
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. STATEMENT BY LICENSED EMBALMER uT . . S
, . oL aml o looe Ol L o e
l hereby certify that the body whose name is recorded on the reversc side of this certificate was’embalnied by me, or by...._. et E |: :
o . . - m et OTC _ AL
- . Reg:stered Apprent:ce No ............... e ens e ineey
.=~  working under my personal supervision, i Gt £ Cot B
LU .n ~o 3 Ln:ensed Embalmer No..
S5 o7 oB OcAddress...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER!in his OWN IIANDWRITI\G. (leure to comply wiih
the above constitutes grounds for revocation of license.) wramr Lt Toe vy
If this body is not embalmed, fact should be so slnted'nbove. e : - s . N
. 7 . o : . .




