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1. PLACE OF DEATH:

(g} County.

(4 City or town....... St. Ul8
{11 cotalde :lts or town limita, writa "RURAL" and name of tawnuhip)
{c) Mame of hospital or institution:

— _E_Dm_._ﬁ;._ﬂhilljfa_ﬂosn ital
(If pot in hoapita] or fostlto ta streut onmbef or Ioeation)

{d) Length of stay: In hospital or lnsﬁtutlon__&_r_a_l_._g i
¥ w

In this community
yoars, mooths or deys)

2.

(a)
(e}

(&

ﬂ {e)

USUAL RESILDENCE OF DECEASED:
state.____Miggouri o coeny
City or town..g.:tl.......LO.uj.B

yoU

I i)
7/

{17 qutside cliy or town limita, write “RURAL"} ?
Street Mo..... AR 7. Blddle
(1 roral, give Incation)
Citizen of forelgn country?, (Yes or No}

1f yes, name country.

-

MEDICAL CERTIFICATION

. "________

(Jnelude pregnency ;-lthln 3 mooths of desth)

3. (a) PRINT
FULL NAME. _._Q&ée_dr_.ﬂo.ﬂﬁ 11 2 2
—— y ’ 20. DATE OF DEATH: Month day 8
3. (B U vereran, 3. (&) Social Security .
© N yur_l.m___honr 10 L minute__és P ”.M.
me war. 0. : prs
pame ® 21, I hereby cendfy that I attended the deceased ftom_m.__...lp .ﬁ.l__._
I3
o 5. Color or 6. (a) Single, widowed, married, - 1,4”6"._ 40:35 P, M, 2«28 jé_é;
4. Sex.Ma.lﬂ......._..af M«Hﬁ.gr..ﬁ. divorced......... —. that T last saw h.im__ aliveon_ 2 = 28 ' : ]94_5_;
6. (4 Nameof husband or wife__ o 6. (€} Age of husband or'wiie it || and that death eccurred on the date and hour stated above. Duration
alive.___________years || Tmmediate cause of death
7. Birth date of deceased 2 28 46 Pr ﬂm&-t‘lll‘i ty 5
(Month) (Day) (Yonr) W]
Eo
3. AGE: Years Months Days If less than one day Due to ;) f-/’f
: ! ™
/ 3 hr. _._'ﬁb__mln. ’ [ ’
f-— Due to '
o Bihptace__ Obe Loule  Migsourl i -
- (City, oW, of connty) _ . (S1nte or foreign coon T ’ . I p
Other conditions
10. Uil oce lon

11. Industry or business . | PHYSICIAN
= / . Mn(i;r));' findings:
Y i W) pperations
z 12. Name / PR fi/ G N o ¥ hUnderline
= | 13. Blnhpla = T £ = e to
~ City. tywn, or gpunty, tate or forslgn country Of autopsy h' D sbould b
= { 14. Maiden nnme...éhnn‘ie.. ‘owell: - Yos ‘clanr:ed i
E bl tistically.
c| 15 PR-— 22, If denth was due to external causes, fi}l In the following: )
16. (a) i .‘_@') Aceldent, suiclde, or homicide (spedify)

@) L6001 N, | Whltti er. Street (8) Date of occurrence Vs
17. (a) - “Z=o2 (B) Date thereof . MP%)- 8--"18 B‘) Where did Injury ’ (City or town) {Coun1y) {Stnte)

(Burial. crematios, o removal » (Yar) | (0 DId infury ocetr in or about home, on farm, o (ndustrial place, In public place?
{¢} Place: burial or crematio
" Bpecify 1ype of place

18. (o) Signature of funeral director. While at work - (¢) Means of Injury. ._..._...__....._......

® Address - %/t W
9. (@) . Signature (M.D. xx*').........._

. (e __,..;;;W_ -
(Ptor ca) registrar) Registear's siensiore) Address 2 601 i N [] Whitt i ar Date !imcdz_._-_z_._z -4

{Licensed Embalmer’s Statement on Rﬂu\o‘ Side}



ey
.

STATEMENT BY LICENSED EMBALMER

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

ice No . N

Registered Appre

working under my persona! supervision.

Signed

‘ N

.Licensed Embalmer No

' " P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

- If this body is not emhalﬁmd, fact sh::n.'lld be so stated above. i : E




