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{If outaido cily or town limita, wrile “*RURAL" and name of township)
{c) Name of hospital or institution: /

{£f not in hospital or institotion, write streat number or location)
{#) Length of stay:

(a) County
(b) City or town

In hospital ot institution

1ife

{Specify wheother

In this community
years, months ar days)
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{c)
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MO,
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MEDICAL CERTIFICATION

) PRINT
mi[, mami_ Laurie London
PR 20. DATE OF DEATH: Month Y QUD€ day.. 1O
3. () If vet . 3. {¢ ia urit
& veteran - - Y year. 1945 hour. 8 minute,,A3_O..,__P.__._.1\i.
name war. No.
21, I herchy certify that I attended t e,decaased from
S. Color or 6. (o) Single, widowed, married: || \Ladasl (¢ 5T X, _9444,\( fo . IJ-,{ 4
5 sen F / race divorced 1 last saw hel alive of o 19
6. (¥ Name of husband or w1.fe v 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
g_- _@g}_@_g____s__. IJOH g_we______‘_.______._m Immediede canse of death
7. Birth date of deceased April 10 185
{Mouoth) {Day) {Yenr)
8. AGE: Yeara Months Days 1f lesa than one day Due to
87 2 0 hr. min
Due to

6. Birthpiace. BACTY Co, Migsouri O

{Civy, town, or connty) © (State or foreign country)”

Oth ditions ™ *
10. Usual occupation housewife - (Ioclnds progaancy wihin 3 monthe of death) ’
11. Industry or business simrEm st \/L PHYSICIAN
ot findings: \4
E 12 quewj- lliéfn FeI'RU.SQn - qf OP"—T""‘t"“‘ - {J \ 1 Underline
th t
; 13. Birthplace Alat..w {State or £ : try) , ) wté‘ic.%::i:;btﬁ
o or foceign country, . Of autopsy. shou e
& 14. Maiden mme_ﬁ:‘ _‘i F&ila et et mn i em s et harged sta-
g A tistically.
§ 15. Birthplace.. P ————— ot o Theioncmmmney 22. if death was due to external causes, fill in the following:
= , town, ¥, . -
16. (@) Info , Lona Di ngler T (a) Acddent, suicide, or homicide (specify)
o Address_C288Ville, Mo, (%) Date of occurrence
id inj ?
v burial ) Daeineror. 0/13 /45 |[ (@ Wheredidinjury occur Gy (ot proey
(Burial, crematian, ar remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, o farm, in industrial place, in public place?
(¢} Place: burial or crémation M T ..._.‘.El.eaﬂ.ant.....c..e.m_ _________ -
* t I place)
18. (o) Signature "c‘f““eml directoz W.D. Koon While at ‘work?.. . ..ine ._..__.(SD-:.G_I., (l?)nm ,ems of lnnn—y_. — 0_._.., S
ues_CBBRYL11e, Mo, : 2
) ad T ﬁ'l‘. ﬁ{&o a: zg » 23. S:gm;m__%gﬁ)j«u 4 WM.D or ol er) e
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+ STATEMENT BY LICENSED EMBALMER e ’ R
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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 ' .

working under my personal supervision, - .

L

ddresQASSVILLE MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constllutes grounds for revocatmn of license.) . .

If this body is not cmbalmed, factshould he s0 stated above.
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