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1. PLACE OF DEATH: oot = . 2. USUAL RESIDENCE OF DECEASED:
@ Comty___ St Charles o su Missouri St, Charles? ;.
a) State (&) County.
) City or town rS;Ed: C}},nar:lesi “RURAL" end f township) St : '
{1t o city or town limits, write nn nanuo tow ) i -

(&) Name of hosmt.ajuor institution: / () City or town... .- (lfco%l l G limita, weite “HURALY) ?

2201 :-North Benton @ Street No BZQ_Z_I. North Benton 2

(1f oot in hoapital or institution, write streot fiumbes or localion) {Lf ruesl, give location) —
{d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country?, NG (Yes or No)
In this community. N -
years, Booths or days) I{ yen, nhame country.

MEDICAL CERTIFICATION

3, (1) PRINT -
il NAME____.Er.ank,lin...single:t.onf.m__f.:..._.. 20, DATE OF DEA oy, S€PL sy 3
3. (b) If veteran, 3. {¢) Social Security f Tg 21. 10 1 A iy

name war NZO3 w01~ 1508 yea hour.

21. I hereby certify that I attended the dece from

¢} | 5 Colot 6. () Single, wido 23 1991! Ef I _/, L 19__%_4- .
4. Sex male uhite divorced... Tdowed ’t’hatllast. saw b JPE_ alive on A 7] 6- 3 l()____'{'_;‘

6. &:) Name of husband or wxfe..............._.__._:. 6. (¢} Age of htlsband or wife if and that death occtirred on the date and hour stated above.

Alice Mae. ( Sherma.n)S ingl ea‘ﬁaﬂ-'_Decl,ﬁ., Immediate canse of death
7. Birth date of deceased....QCLODOr. 31, 1877

Duration

(onit) (Day) (ons), —/4 KTERIODS CLER 0SS f/YR S

8. AGE: Years Months Days If less than one day Due to..
67 1-0 E 1 hr. min
Due to..

9. Birthphc&..,,walzgﬂil_ﬂgu%ty g y;q .
¥, town, or ¢ounaty, (ﬂm&t
10. Usual occupation..... Bri dge ‘watchman . Other conditions.._. N -4 LA 20057 % bHOJ

........................ - - {Include pregnancy “within Jf manths afd.enl.h) -

11, Industry of business NED88H ReR, Co — o PHYSICIAN
- . - - - r Iindings: —_—

E Name,...JameSz..S.ingletnn‘ o e RN - i
2\ 1. Birdbpnie. WALTEN County. Missouri if . SN VANA T
= (City, town, or county) (State or foreign country) Of autopsy. : y ) . :vhunldmbe
E Malden name.... DO P8~ LY 168 Al . o Hatiaatiy,
z{ 5. Birthplace.. __Vggffw ?’E& Ei?nnty = Missouri 22. I death was due to external causes, fill in the following:

s or foreign couniry)
E - (o) Accideat, suicide, or homicide {speciiy)

16. (@) Informmnt Y BanalRS 2 smngllarin. . =
@ Address-_ S Mheand d.., TNa () Date of cocurrence.
17. (a) burial (&) DaLe th-n-nr Sept 3"194 (c} Where did injury occur? Gy o

(Sta
Did injury occur in or about home, on farm, in industrial place in public placc?

{Barial, cremation, or remorn6 ak Gxo "e -§Il%nlh)ch car

(;:) Place barial or cremation

18, (a) Slgnature of funemldm:cw ﬂ @_ﬁ WYJM_ Ciecil
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate Was 'emb-algm.:d by me, ot hy. !

- ! . Teer - . Y PR .t -
e ‘ﬂo At QW cea o, o SR - R‘egistered _Ai);).r}:‘tlf:i(:‘e No -7 ) F. o
working under myersonal supervision. L. . : ' .

1 . - - o ! . A
¢ ¢ =TI T PO AddretsTT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING. (Failure to comply with
the above constitutes grounds for revocation of license.) N t T . . .
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If this body is not embalmed, fact should be so stated above.- \_- .




