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{I{ ontsidecity or town limits, write "RURAL” and name of township)
(£) Name of hospital or institution:

Registration District No.... 3 ] 8 Primary Registration District No..wuwesees.s Y\ Registrar’s No..........

1. PLACE OF DEATH: 2. USUAL DENEE OF DECEASED: ? %
(a) County S TEuT @ sae._ Higsourl o comySt. Francoks’
(& City or town . ullg ‘?&' s

Desloge

(If outside city or town limits, write * RURAL ).t /m

City or town

(¢}
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(Licensed Emha.hner s Statement on Heverse Slde)

-.igsouri _Beptigt Hoapital (@) Street No
(If not in bospital or institution, write sireat pumber or location) {Lf ruzal, give location) p -

Length of stay: In hospital tituti .
(@) Length of atay: In hospltal or lustitution O (Specilfy whother || (¢) Citizen of foreign country? / (Yes or No}
In this community.... 7.

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT '
Foll NAME Rosgie Baylis 8
= o e 20. DATE OF DEATH: Month. A& a . day
- t . - it -
3. (8) If veteran q ¢) Socla ecurity . 1945 hour.. &3 45 minute. Sre M,
name war. i 1 NU...._Un.‘S.ngm...... - -
21. I hereby certify that I attended the deceased from. /. {«J -
/ §. Color or 6. (a) Single, widowed, married, 10 19. yJ
F 1 ¥nit 2 Divorged|  ~—~——TTTTTTTTTT A Ay A T
4. Sex emale race.l" 1ve divoreed 22 X2 X that Tast saw h €. alive o - 1044~
6. {b} Name of husband or wife 6. {c) Age of husband or wife if and that death occurred on the date arnd Jour stated above. Duration
J 08 en h. Bavlis alive.__.____.__5.5_._._..yeara j = »
7. Birth date fdeceased..........A.. 24 St 25 1-89 4
i © mm ) (Year) o /y
8. AGE: Years Months Days If less than one day W
80 11 11 br. min.’
o mroenee COllinsville  Illinoie / |
: . {City, town, or county) " (State or foreign country) | 'Z """" ;""
10. Usnal occupation Hou 8 eW i f e . Othe‘r sondltwn “aithin 3 onthy of Jastk} ' """"""""""""""" T -
M
i1. Tndustry or buslness ML‘/& PHYSICIAN
Mzuor ﬁndmgs R
E{ 12. Name John Ri ckmar : ot st .|| Ofoperations : Underline
=4 the cause to
2 Uss. pinnpice.... UTK nown - U n}gionznm f{ - % — ey
. wn, oT county, . 3 ore| country Of _— M u e
£l f 16. Muiden name D XTowWA “Hengon et autopsy Fe charged sta-
n i iov s |tistically.
S{ 15. Birthplace Unknown Unknow {{ 22, 1f death was due to external canses, fill in the following: L
= < “ ~J{City, town, or county) | (State or foreign country) A
16.08) Tnformint.... T8 E2lton Ravelle - .|l @ Accldent, suicide, or homicide (apecify) V".‘
() Address Degloge, Mo. (9) Date of occurrence pa—
17. @ Burd ‘Al (5 Date thereof.* &= 3=45 {c) Where did injury occur? T = e
{Burial, cromation, or remaval) (Moath} (Day) {(Year) (d) Did injury oceur in or about home, on farm, in ind Place, in public place?
(¢) Place: burial or cremation .. _.._... Qe Blogﬂ o Missouri e
T e if: f pl ) . .
1B, (a) Signature of funeral d.irector... - JAlbert H..o HDp p_e_...._ . _Whﬂ_e at- work? m’;l(we - 2:;; of injury........ k/_ ____________
@ Addsess......_ 4700 W hJ:.ng.t 25, S -
9. PR - X = . - . .
19. (@) {Date remlvedgﬂl ku:iMS (Rerisirors siguature) Addreiié b A ’
VS/Lnn hen.
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. ' STATEMENT BY LICENSED EMBALMER ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... .

, Registered Apprentice No...

3 r = .
working under my personal supervision.

L:censed Embalrner NO§J7J ............

P 0. Address..... .
{(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER m-hus OWN IIANDWRITING

Note:
the above constitutes grounds for revocauon of license.) .

-If this body is not embalmed, fact should be 8o stated above,
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