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6476
70

State File No

No Registrar's No.

1. PLACE OF DmTHéN 2. USUAL RESIDENCE OF DECEASED: é ?
MARI
{a) County FERNTEAT, (@) e, MISSOURI ®) County_ JLONROR
(5) City ar town %)
) Nomse of bog Foniside ity o bovs e weite “HURAL" cod pame of townsin) || () City or town... . MONROE CITY . A
¢ (If outside city or town limits, write "RURAL") {/
SYELIZABETH HOSPITAL () @ seeet .. 208_-2nd. Street ,
(If not in hospital or institution, write strest x&_n‘ber or location) ’L‘ (if rural, give location) /
(d) Length of stay: I hospital or institution.....2% 3 }ﬁAYS HOSP I AT, . i 0
7:5 Sl {Specify whether || (£) Citizen of foreign country? N (Yes or No)
In this community \ DAYS bl

yeard, montka or days)

If yes, name country

Fuil

PRINT
NAME _

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

MEDICAL CERTIFICATION

I6th

20. DATE OF DEATH: Month_.EEB_BH Yday

MI&SQUBI_U

me:rn wunuy)

{Month) (Day) (Year)

(Bnnal. cremauon, or remmul)

'Place bunalorcrematmn.. St J-UDES MONROE C,ITY'
V‘ul SNy S aws

S!gnature of funeral director.

MONROE CITY:;MQ 2

Llgyl Aty

l L)

22. If death waa due to external egaises, ﬂll)ythe following:
(@} Accident, suicide, orfiomicidg (specify I

/ /

(4) Date of oocurren
(¢} Where did injurybecur: / ,/ /
(City ar town) {County) {State)

(d) Did injury occuf in or about home, on farm, in{ndustrial place, in public place?
e |
ify type of placs)

Means of injury..._....... .k S
.

) 3. Social Securit
8. () If vetermn, © * it year. 1946 hoar minute. 45 A- M
name war. No.
- 21. I hereby certify that I attended the deceased from. ge€sgs »..5:_._.
5. Color or 6. (a) Single, widowed 1;‘; ta W / [ 19%
II !P . 2. Z N . ., P S R ~ 19,057
4. &EEM / mITE divorced..... EI that T last saw h—S"="alive on..._.._ - Sl 19_..%
6. (5} Name of husband or wife..coooooeo.o.... 6. {c} Age of hushand or wife if || nd that death occurred on the date and hour stated above. Duration
‘5 TANIIEY alive__ LNt years || Jmmedigte canse of geath_,
7. Birth date of deceased...... FEBRUARY Ig I 8 79 Q’M =
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one'day, Duye to =. /
6 6 I I 2 5 hr. min D rd
; N ue to =
. o HAGARS GROVE MISSOURIA : =z
N S ]P ace. -
{City, town, or county) (31ate or foreign country) ™
3] . .
10. Usuai cccupation. TL QUSEVIFE S Ll c:?ﬁﬁiﬁfﬁ:ﬁ?:y within 3 months of death)
11. Industry or business SV PrRe PHYSICIAN
, ¢ findings: . N
B (12 wamad HUBERT J.STANLEY BF aperaions. . o
nderline
3]
= {12, Birthplace ) E:EIN'.EUCKY _{ ; “ the cause to
co tate or foreign muntry Of aut . should be
& Maiden name MATT i A MAFFEE autopsy PR charged sta.
ﬁ L tistically.
=
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=
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1 M

........... ' - Registered Apprentice No S

;
working under my personal supervision,

- Llcenaed Embalmer NoJo/)[ .................. S

P. O. Address

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN “AT\DWHITING (Fni:lﬁ_::omply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact sho‘uld be 5o stated above. _’ - o ) - Y




