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1. PLACE OF DEATH:
() County

(3) City or towWD . iieinsamen] S.t.-_-LO‘lJ.j.B

(If outside ¢iLy or town limits, write "RURAL” and nams of township)
(¢) Name 1{ iosmtal or institution: /

25 N. Union Avye.

(If not i bhospital or istitution, write sireot nembér or bocation)
(d) Length of stay: In hospital or institution

(Spocify whelber

In this community.
yeors, Months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) s:nte,MiﬁﬁQuri

oy P

{d) Street No

(b} County.
{¢) City or town St . L Oui 3 Y /
(If outside city or Lown limits, write “ RURAL") |

1425 N. Union Ave, »

{1f rural, give Iocation)

/

{¢) Citizen of forelgn country?.

If yes, name country.

ot (Yes or No)

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (s) PRINT Viola " i -
Jmn(:) :um? 0 111 ar:la() — 20. DATE OF DEATH: Month_9€Pbe 4. 87
B veteran, . AL urity
name war Nil No. None vear. 19 45........ SOOI . 1. OV ._.?{hmnut¢£( ..M.
21, I hereby certify that I attended the deceased from.
5. Colorwur 6. (a) Single, widowed, married, ; 19.._,to 19___;
4. Seé.‘.e_[.l.l_az..].-_g_._‘[_ raoe_.._._l_]_-.j!.t_.e,. diVDn:ﬂd._MaeII.ied.y that I last eaw h allve on 19
6. (b) Name of husbind or Wife. ... ..oorvoereerne 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
che B t er A.. will ia.ms ahve._.._.5 e YeATE Imﬁum of death 7
7. Birth date of deceased B @2 TUATY 3 1894 /4 e/ /
Rtanth) ) (Yeas) trety»nit/
8. AGE: Years Montha Days If leas than one day S - a--
- 51 7 24 hr. min
o. Biruptace..00ATiton County _Missouri s
{City, town, or county) (Siate or [oreign ¢oantry)
10. Usual occupation..__._H_Q_Qﬂ.eﬁl.ie__.mm mmmmmm SN qimm" within 3 montha of death) a [3
11. Industry or business ST - PHYSICIAN
r ndin| —_—
5 12, Name JOhn A' —T&YIOr : C?f operations..__.... i
g . Underline
=\ 13. Bitnomee..ChaTiton Gounty Mg, O the cause to
wn, or col )] ry) s
B 16 Maiden ume. LOUTEE R 1ce BedWelT o |[ ofsotomy s A
N . tistically.
g{ 15. Blrthplaoe, El}c“?jjgndunty (Suulfr?o:m wm:’ 22. If death waa due to external causes, fill in the following:
16. (o) Tiformant " Cheater Williams (¢} Accident, sticide, or homicide (specify)
@ Address____. 1425 N. Unlon Aveas .. ... {t) Date of occurrence
37, (a)‘ BU.I‘ ial (5) Date thereof. 9—3 0-45 {c} Where did injury oocur? i s
(Butial, crematian, or remaval) Boswort h mﬁ‘i"’s g’ghg“i" (d) Did Injury oceur in or about home, on fa.rm. in mdusr.naj place in public plaee?
{¢} Place: burial or cremation
18. (a) Signatiure of funeral director. Al bert H L] HO‘DDE ‘ - While ot work? ooty ?tl)” ‘i"‘!pm, f injuryoy.. e
®) Address........ 3700 Washi. O ..B].'JT.Q...._.._....... 25, Siemat . [ ,
o SRR - Sl ST
{Data receiv » gistrar's signature) Address. ... A0\ it RAwrtd Lo e et 7 _ Date signed

V (Licensed Embalmer’s Statement on Rever% Side) y

. r
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S, STATEMENT BY LICENSED EMBALMER !
= . ‘ |
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... B
....... .. Registered Apprentice. No............. Ll ) - ,

working under my personal supervision.

Signed. NA U NNt

B. O. Address

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALM R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

]f this body is not embalmed, fact should be so stated above. _ oL e




