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Siate Fa: Na.___iis_(ig___.._
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St, Clair D 2l stae Missouri ® County St. Clair &3
(5 City or town___. JBopgk Dﬁ ___(..RUI al) I sk W ud ~
([f outalla city or towo limite, write “RUI{AL™ and name of township) (&) Clty or town..... _B Qacoe ‘ B ura,l ) 7]
(¢) Nameof hosmtal or institution: {1f outalds city or town llmits, weite “RURAL") d
A .
(IT not in bospltal or institulion. write streot umber or location) () Street No (I rurad, ziv; location)} a
d : In hospital or institution.
{d) Length of stay: In hospital or In {Specify whather || (¢} Citizen of foreign country? Ko {Yes or No)
ln,::lri.u ‘i:oT:::l :'i Ei‘:;-_)‘ T 35 '"ye&r 8 I If yen, name country,
MEDICAL CERTIFICATION
oy PRINT Susan M, Sutton No- N
s YT 20. DATE OF DEATH: Month.. N QVEMEOXay. ... 23
13, (b) If veteran, . {e & ¥
oame war No No No Ymr_l.g.{i..imm.._...hour 9 minute. 30 A M.
21. 1 hereby certify that I attended the d d from -
whi 5. Color °Wh ite | 6. {0} Slugle, Mdowed- f&’g’d S 19494, 1o Li.—. -3 19.'!:-_‘:
—-L i divareeda that T last saw h_A« e, alive on Jo = 4. S-S 19___;
6. (3 Ngme of l I e 6. {¢) Age of husl or wife if }{ and that death occurred on the date and hour stated above. )
g h ﬁ‘ U%'E on b ve._. ___‘;83_15%7 Immediate cause of death Duration -
Uec e r
7. Birth date of deceased moe
{Manth) (Day) (Year)
8. AGE: Years Months Days If leas than one day
hr. in.
72 111 g : =
9 Buthplaee.jinz%.m ....... M,Ind(jg ana.....t
ty. tow tate or foreizn coud .
Y “f{'di‘i géWl f e Other conditona 3 y
10, Usnal sccupation (_lm;lndo pregonney within 3 mocths of death) '\ \ 1
11. Industry or business - e Fi PHYSICIAN
o i Major findings: —
5 f 1. oRobert-Wiley G || Of operations. el o Undertine
: .o : . / N I L L the cause to
= 13 Bitbplace.nknown ‘ AT by aprby'
s t (State ar forelam coantry) ‘
E 14, Maiden mm_ﬁmbﬁtggﬁuﬁi%‘?il ey e n’ > Of autopsye \, :!tll:rla‘elg nl:;e
E 15, Birthplace Unknown 1 Heieally.
g ' T —— Guatew | oo | 22, If death wasx due to external causes, fill in the following:
i
16. @) I nformnt....,ﬂ.l_v&- Sﬂ t—t—-@ ____________.(_t__\___:________ —___|{ (@ Accident, euicide, or homicide (apecify)
(5) Address -R l*—i-ee ou “ { {# Date of occurrence
{¢) Where did injury occur?.
17. (8 - @) Date thereof.]. 1 é.q.r’"__, 7T S Tow——
(_“_"—ﬁﬁ ik Femov R I “é'%’r ay) (‘;“') {d) Did injury occur in or about home, on‘ a.rm“.“l'n Industrial plgce. in putSl.h: pl)aee? -
(&) Place: burial or cremation_208C 08 VEmMAL ATy =
18. {g) Signature of funern? dil’ﬂ.‘.‘oo gCe 01 a F‘!:lne r al Home While at work? e e, .._.___(i'_._c.;i, l(){l)ﬂ 0:2’;;} oMnjury_._ o e e s pgmnn s e
@ adares. O8CE0la Migsourj .7 . 3 Mﬁ)
o @ 2 9 - — 7~ q 5 ® I 23, Signature. .t Lot '\19-;— ............ 3 {M.D,orotker) £
i (Date racuived local registrer) B (Realstrars siznstirs) T Address m—’e'ﬂ-—‘ Pt 7 I Date 'iandzf:.i__7(
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STATEMENT RBY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl by me, 0T DY etrcare e seen e
. Reglstercd Apprentlcc N0 e emsvsvsrsesnememen e e snenas .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITH\G (Failurc to comply with
l.he ahove constitutes grounds for revocation of license.)

" If this body is'not embalmed, fact should be =o stated above. a T




