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

Address.. MW

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
- -7
(a) County (a) State Mi Bsouri (&) County.
() City or town St._ Loulg ; 8t. Louil 424 ey //
(1f outside cit.y or town limits, write “RURAL’" ond nams of township) () City or town - Ou B
(¢) Name of hospital or institution: (If outsids city or town limits, wrife “RURAL'")
Louis City Hospital @ Sweet Mo 2002 Castle Lane g
(If not in bospitul or institution, write street number or location) (Lf rural, give location) ’
d) Length of stay: In hospital or institutio
(d) Length of stay: In hospital or institution (Bpecily whether || (¢) Citizen of foreign country? (Yes or No)
1n this community
years, moothd of days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT Ruth Huskey
FULL NAME Nov
prage - 20. DATE OF DEATH: Month s day.
3. (8) If veteran, Ni1 &q:b_gaé&gﬂy_ 4 7 vear. 19 hour.. j_._.mmutn? é 6 "
name T || 28. I hereby certify that I attended the deceased from
F e/ 5. Color or 6. (o} Single, widowed, married, ||p 19.. ., to 19 :
4. emal race fnite d‘v°'°ed-M-arrj'—ed that Ilast saw h alive on 19,
6. (b) Nameof husband or wift....ooo—er. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ;b-urarion
harles Husk ey alive.._.. 90 years || Immediate caugp of death
7. Birth date of deceased SeDtember 14 1918 ......... ﬂ
(Month) (Doay) {Your) A 'JllIll._.......
.8 AGE: Years Months Days if less than onec day e to
28 1 17 hr. min.
Due to.
o emope UDKDOWD Nebraske /.
{City, town, or county) (Stats or foreign country)
10. Usual occupation Housewife c?hc-rfundmom within 8 montha of ay /1
. Inds business. PHYSICIAN
1. Industry o7 Major findings: / ] . R
E 12. Name Le e She ld on . rd Of operations.... O Undertine
> the cause t
= { 13. Birthplace Unknown N(Se}?ur? ska ( ; w&ich&méﬁ
or foroign counl ty D DU O DY oo oo oot ememeee et omeeeoomsaa e s sm s a4 vam mmmmm nm smmmn s e e e At s aas amrnn shou €
E 14, Maiden name Kf"a I‘ ir‘ﬁv autopsy C!‘a!geﬁ g
U nk nown N k tistically,
O{ 15. Birthplace ebra Bxa / 22. If death was due to external causes, fill in the following:
] (City, towa, or county} (Stata or foreign country)
16. (@) Informant Charles Huskey (c) Accident, suicide, or homicide (specify)
o g 1502 Castle Lane ®) Date of oocurrence
At ?
17. (@) uria ® Dat.e thereo. 11 5-46 (¢) Where did injury occur G o P
{Barial, cremunu.crnmvd’) Menth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation Rolle, Jissouri
. (Specily t: ol
18. {e} Signature of fuucml director. Alb ert H' HODpe ' While at w/rk?__..__ [ —— ,w /{uryh_ ..... e....._'. ...........
® S ‘?a,s hl i A‘D
83. Signdiokp/ 24 le /’/'

i9. {a)

{Date received local r:gbtr-r)

ﬂ-ﬁ'

trar » signature)

{Licensed Embulmer’s Statement on Rever# Side)
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STATEMENT BY LICENSED EMBALMER

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

. . Registered Apprentice No
" working under my personal supervision.

Licensed Embalmer No......... %/;;‘ ..............

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

Note:

53

(Failure to comply with

If this bedy is not embalmed, fact should be so stated above.




