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1. PLACE OF Wﬂ: /7/
{a} County

(b} City or toWN._..crvesren- .ﬂ_?
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(¢) Name of husmr.al or inatitution:

lthAI.. and name of township)
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In this community
years, months or duys)

{If not in hospital or fustiath writs streat ber or k fon) {

{d) Length uf_ stay: In hospital ogAnstitution

y q,x. {Specifly whether

USUAL RESIDENCE OF DECEASED: )-2
{a) State MO (3) Count: _.._.f .. ...‘5
(&) City or town.._.... /W ? /[. Ao 3. 3’-2‘
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{d) Street No. o
{If rural, give location) U
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.
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If veteran, 3 {c) Social Security
name war. No.
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7. .Birth date of deceased....

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_..&::(dé(é.‘ﬂ...day 2"
W Yﬂif/ﬁ#‘ \J hour. q minute_d_._.____ng_M.

21. T hereby certify that I attended the deceased from

that 1 last saw ..!...}..‘?a.live o
and that death occurred on the date and hour stated above.

Immediate catise of death
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State or foreign country}

Due to

Due to

Other conditions.
(Inclado pregnancy wilhin 3 months of death)

PHYSICIAN

* Birthplace. . .=
Maiden name
Birthplace...........
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.= 2(5) Date thereof_.__

(Dato sceived tocal reristrar)

h) (l-)a;)—

“(c) Where did Injury occur?.

Major findings:
Of operations

Underline
"‘I’ 3 i ) the cause to
(’ /| - which death
- 4 should be
L4 charged sta-
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Of autopsy.

22. If death was due to external causes, fitl in the following:
(8) Accident, suicide, or homicide (specify)

(.;) Date of occurrence

{City or town) {County)

te)
H-(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specity Lype of place)
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working under my personal supervision,

Note: The'dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his o NDWRITING. “(Failure to comply \n.'ih
the above constitutes grounds for revocation of license.) -

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




