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1. PLACE OF DEATH: f 2.USUAL RESIDENCE-OF> ED: ,
{a) County Missouri
State._..21 b
® City o town......... Ofie. LOULE,, Mis souri. @) Stase. ) ® County—. 73/
(Il'nu!.udo city or tawn l.n,w RAI. mun l,nw -
(¢} Name of hoapital or [nstitution: g}. %y os H%&l (@ City or (oW e ar ;:iiidug}ji;smwn limite, writ "RURAL) 7
e Max G, Btarklofs.. Memoria'i ad @ Strest No 2649 Allen
{af ml. in hospital or institution, writs street nomber or location) (I rural, give location)
(d) Length of stay: In hoapital or Institution 4 days : ? /
(Specify whother (e) Citizen of foreign country? {(Yeaor No)ﬂ
In this community. .
£ years, montha or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT g
FULL NAME___ 50U S { to S
3. (B If Ef;q( ) Saclal Sec 20. DATE OF DEATg: Month Apzil day 26
. veteran, - () Social Security 194 6115 ; P
homr. .. d minute. M.
name war. - N&.&é.:ﬁ.o:z.ﬁ&é year ' : .
21. I hereby certify that I attended the deceased from Aprll
0 5. Color or 6. (a) Single, widowed, married, 2 104 _é_. to Aprll 26 19 46
wsaMale | neWhite. divorced Widow. . 7] ’that Ilast sow h, 1B gliveon April 26 19_._-,.4';6

6. (b) Name of husband or wife..._........_......... 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above.

Frances alive . ™= years Immediate cause of death
7. Birth date of deceased January 20 1882 _[?éAM LTy

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

.
(Moxth) 4 (Day) (Yoar) _.....l.n‘é}.'s.ﬂ‘. [ MT w‘w FIPY Y P I
8. AGE: Years Months Days If lesy than one day ]:b!m S 1"¢
64 3 6
t,/ hr. min D ~ . » .
B X TS AN .,f:.c. AAAAAA S [
5. Birthplace.__ UDKNIOWTL Illineois / T / }) ,d—'j
ﬁ “'i:m‘m uaﬂnﬁ tt 8 uufuj'jngnennnw) .d";;
. agltlre a (<] arr Other conditions.. _:t ___..__ S S
10. Usual occupation r er {Includa pregnancy within 3 monl.lu Df ell —
11, Industry or business izjor v PHYSICIAN
or findings: P N
8 12 Name...-Herbert Robert.. . - OF operations.. Y ' Ondent
ndetline
£ . Unknown Unknown q / the canse (o
m \ 13. Birthplace - CR— [which death
(Gigy, Jown, or county) (Stale or fureiga country) ot autumym¢%,' ...should be
5 14. Maiden name.AUTIKNO¥M ! . . . . cihargeﬁ Bta-
......... - tistically.
= .
©'( 15. Birthplace - Unknown Unknoym,__ 9 22, If death was due to external causes, fill in the following:
(C.n.)'. Imrn.oroounl.y) (Su.l“e or loreign munlry)
16. @ Informant ~"Helen Herman - - © ', ]| @) Accident, sulcide, o homicide (specify)
(b)‘Ad 5 :?45;’ §1dney ‘ (&) Date of oceurrence
- (a) . Burial (8} Date thereof 4/29/46 () Where did infury occur?, ey e P
. .  {Burisl, ""““'"“":‘“"““"""") {Month) (Day)} (Year) (d) Did Injury occur inor ab, fife, on farm, in industrial place, in public place?
(¢) Place: burial or crematmn_..,.oa.k.. G 'Ve - A LY ..
18 {a) Signature of funeral d:rectorﬁ/ ALt . ) ( ) _____________
® Add,as 3634 Gra.v ig A.Y.e_,. ....................

23, - (M, D, orotiseti. ..

19 () ﬁﬁ_@lna&%r&mmnl (Rmtmrs-mmlure) T Address..... /. V 7z ﬂ ot L2 S . ________ Date Elndjé:.;-z-v‘(“

s
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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 embalmedbyme, or by ..

s

. . cievereenennneanry Registered Apprentice No .

working under my personal supervision.

P.O. Address.__....__. .

Note: The ahove 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 embalmed, fact should be so stated above.



