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1. PLACE OF DEATH:

(a) County
(&) City or town

of. LOUls

{If outside city or town limits, write RUBAI. ond name of township)

(¢} Name of hospital or institution:
St. Louis Cwnildren's Hosgpitel

ion, write strees ber or Jocation)

(If not in hospital or i

(d) Length of stay:

In hospital or institution

{Specily whether

In this community
yoars, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

bof

@ sae. MIB8BOUTL 4 couny. MaTion
(¢) City or town...... Hannlbal " /ﬂg |
(If outside city or Lown Jimits, write “RURAL”) /y ' Y
{d) Street No 81le N, 6th 8%, - 7
(1 rural, give location)
{¢} Citizen of foreign country?

(Ves or N‘y |

If yea, name countiry.

MEDICAL CERTIFICATION
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=
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E 3. (&) PRINT
[ FULL, NAME DARB-VL EFucene Rusf Mr 19
< T : o e 3 20. DATE OF DEATH: Month IRATC oAy _day.
a ’ e ) Nil ' N Lﬁoné year. ’ Q4'6 hour. ‘? minute. 5‘9 B
natne war. a
= 21. I hereby certify that I attended the deceased from
EI M 1 J LR Coloxﬁ:;%l . -t 6. (a) Single, vnf:wcd m{n‘ted a. - ! ‘9‘[‘ to o - ]y 19%_;
C‘I v x84 E race 1A1LE d.waroed_.-_!:np e.c that I last saw h.La0e alive on a .17 it 19_..%_‘?.-
‘:.E zZ 6. (b} Name of husband or Wife....... . 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. 1 Duration
m AV e ears |{ [mmediate cause of death.._ & M"""JM, o
& 5 7. Birth date of deceased October 16 1 95 ¥7 o M “f.
ﬁ . (Month) (Day) (Year) PV
=
. 4} 8. AGE« Years Months Days If less than one day Due to - b’
=g | g 4 ) / } J(
o 1 hr. min A y
a . Due to
B |l o Birthplace Hannibal Missouri ¢ 7 ; 7l
- (Cu.y. t.own. count; {State or forcign country) ¥
i . g % Qther conditions
i 10. Usual occupation < (Tnclude pregnancy within § months of deatb)
- 11. Industry or business £ PHYSICIAN
) 8/ 12 vame... Dorse host . .|| B .
. . o/ ndetline
Z =\ 13. Bithpce_Hannibal Miggouri the cause to
- (City; oouq Ly} - (State or foreiga cosntry) of hould b
5 5 14, Maiden mame. A BLEN.. WAWE hoD autopsy .":h%’{;‘eﬁ ata
-9 = : istically.
Ex . 8 T
E g 15. Birthplace. Ha(crll;i.l&;?.i%nmﬂ M1 2:-;?::}::1"1 m‘g) 22. if death was due to external causes, fill in the following:
= 16. (a) Informant Dorse Roet. . . () Acddent, suicide, or homicide (specify)
B (b} Address Hannibal, Mo, - () Date of occurrence
i - Burial ) Date thereor. 2= 5046 () Where gid injury occur? Gy o o) Gy
N {Burial, cremation, or remaval) (Month) (Day) (Yeas) (d} Didinjury occur in or about home, on farm, in industrial place, in public placc?
(© Places busial or cremation. fxannibal , “Missouri
18. {a) Signature Z%uaesl dé:fl:tnr.E.%.E:.b..ﬁ.;;t...mg.i._.‘;_.c_iﬂ_gpp.e._;___ While at wor.k? . ﬁpﬂ'ﬂ‘! ‘(,‘w of place, a Of {njury...... ,’j‘ S
dress ashington _Blvd. ; o
&) Ad - 23. Suznature /! m ho’ (M D. orot.he:r)_.._.
19. @ || pderem S22 S0 . L \/mn v

Date signed. ...

mﬁ%;ﬁmﬁﬁ_%w
{Date received 1 Togistrar) o { “n
o
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STATEMENT BY LICENSED EMBALMER

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

......... S ; ' , Registered Apprentice No - ey

- . Llcensed Embalmer Noﬁ/%.?/

B, 0 Address..

Note. The above MUST BE SIGNED BY THE LICENSED F..MBALN!ER in his OWN HAI\rDWRITlNC (Failure to comply with
the above constitutes grounds for revocation of llcense.)

If this body i is not embalmed, fact should be so stated above. : L i



