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1. PLACE OF DEATZ/ Mﬂ
(a) County.._... / { )

{If outaide city or town limits, write " I(URAL" and nume of m‘nqhip)
(¢} Name of hospital or institution:

(1) City or town

{If not in huspita! or inslitution, write sireet number or lucation)

(d) Length of stay:

In hospital or institution
(8pesily, whether

In this community..
yeurs, moanths or days)

2. USUAL RESIDENCE OF DECEASED

Mme . dc C;unty _______ W Mﬁ\j R

{a) State

(&) City or town....,. Sl ALY ﬁ ff’
(If outside city or town lmits, write "JIURAL"}

(d) Street No 4

(If rural, give location)

(¢) Citizen of foreign countryé era’G':}No)

If yes, name country.

MEDICAL CERTIFICATION

(Doy) (Near)

{Mo:
B

(Burial, crematian, or ramnvnl)

{¢) Place: barial or cremation

1_8.‘ (a') Slxnature of fun &:'Qr

@) Address (.)9 5 :

19. (a) &Lﬁ élb(b) MQ (E.A
{Date ived local regis

(ﬂegu,trar £ nignatore,

3. (o) PRINT
FULL NAMF
20. DATE OF DEATIH: Month. -..day.
3. (&) If veteé{x. 3. (¢} Social Security / q ?(A
name war No year... 2 i ool hout.
z 21, .1 hereby certlfy that I attended the deceases
2 , 5. Color or 6. {0) Single, widgyed, married, [}" - c ) 19.!}’4&)._“ ..................
4. Sex_.l‘j]_'_‘: Tace... divorced. that I'last caw h....p.-m. alive on.......... L7
6. (b} Name of husband or wife... 6. {¢) Age of husband or wife if |} and that death occurred on the date and h stated above. Durati
uralengss
— alive.... ... .years Immediate cause of death V4
7. Birth dete of d Ny i A 29YL
month} {Dzy) (Year)
8. AGE: Years Months Days If less than one day ‘Due to
. hr - 0L
Due to
9. Birthplace......... 24} e é) ]
. . Cu.y, m'n. ur cnunl.y (Stau: ot foreign country) R - LR
. L 4 Other conditicns. .
10, Usnal occupation ST (Includa precnum:y within 3 montha of denth)}
11, Industry or businegm, : PHYSICIAN
=] Major findings: ‘! ‘U
B 12. Name..../# f operations...... .
5] N o ' , ‘ ‘lﬂ L% (SR Underline
1 13. Birthplace. i thecauseto
- N %4 which death
o . " Of autopsy..... should be
E 14, Maiden name........ & charged sta-
= tistically.
% 15. Birthplace T Trnie i wnmr’) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant M Wﬂj (a) Accident, suicide, or homicide (specify)
o ' (b} Date of occurrence
(&) Where did injury occur?
17, {(a} te thereof / 2 / fy‘ (City or town) (County} (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoeify type of placa)
{r) Meopa g

While at work?.,

V (Licensed Embalmer’s Statement on Reveru Sldé/ v



TR - e - o e T

Rt

ek [

DISTRICT HEALT
ameron, MO.OFFICE

FL N

STATEMENT BY LICENSED EMBALMER

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

..... . , Registered Apprentice No

Licensed Embalmer No...__.... /?90?‘{— .....................
LY
'
P. 0. Addressmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply wii

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated sbove.
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{a) County
(b) City or town

EYSS A

AQL&M

{¢) Name of hospital or institution:

{1{ outside city or town limils, writo BUI\AL'Imd nome of township)

2. USUAL RESIDENCE OF DECEASED; W
" ‘ Y 4. .
(o) State.. ..Lf AL & "'é:umy é’ ’

el A O
{tf outside city or town limits, write “RURAL™)

{¢)} City or town.....n

(If not in hoxpital or institution, write sireet gumber or location) {d) Street No. (i rural, give location)
{d) Length of stay: In hospital or institution
. (Specify whether {| (¢) Cltizen of foreign cotntry? a--(¥es or No)
In this community '
years, montha or days) Il yeg, name country. A‘ 1]

MEDICAL CERTIFI

3. (a) PRINT
" FULL NAME____ /
. &) If veteran{ J @ Socil Secu.nty
- Q}- minute .o M
name war. No
5. Color or 6. (a) Single, widowed, married, 19
4 Sex..._.._..__] .J_____l el TRCE. A f divorced..__ s, 19
6. (b)) Name of husband or wife.....cccocunneeee. 6. () Age of husband or wife if Duration
aIive.._.._.... .....
7. Birth date of deceased... M ___ W
{Mon T A Year)
L2
8. AGE: Yeats Months ) esa than Due to
A ((1\ ( 7. min.
A ) » ~ % a Due to
9. Birthplace. ,..% g-....,_.., . .
or ) (State or foreign conntry)
Other conditions,
10. Usnal (Inctudo pregnancy wilhin 3 months of death)
11. Industry or i PHYSICIAN
g l\riajoo;' findings: _
operations
g 12. Name Underline
é 13. Birthplace . \tv-'hhem‘%léseea:g
(Gity, town, or couaty) (State or foreign conniry) Of autopay shouid be
a 14. Maiden name charged sta-
S tistically.
15. Birthplace i
2 Gty tows, ot sounty) (Stats or foreign conntrs) 22, If death was due to external causes, fill in the following:
16. (a} Informant (a) Accident, sticide, or bomicide (specify)
(%) Address (5} Date of occurrence
¢) Where did inj occur?.
17. (a) . . : (2) Date thereof @ njury T arEE e
(Burial, cremation, or removal) (Month) (Day) (Your) (d) Did injury occur in or zbout home, on farm, in industrial place, in pubtic place?
(s} Place: burtal or cremation : '
i f pl
18. (a) Signature of funeral director Whille 2t work?o—— e (8 Means Of IDJUIY— oo
b) Address._ cevees SV | N
® Q 123, Signatare (M. D. or other}
9. @ & .Q’L& ) }é i )
local resistrar) (Registrar's signature) Address eromrmren e DDALE Sighed
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