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1730 ey o ‘é“ STANDARD CERTIFICATE OF DEATH State Fite No D
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Registration District No, @il Yl _ anary Remstratmn District No......... 4 ﬂ Regisirar's No
1. PLACE OF DEATH: ~ . - 2. USUAL WESTORXCE OF DECEASED: ;
. J Py
(g} County. M . X
{a) State O (b} County. -
(b)) Cityor town St r . Qui.s MO " \j
If autside city ar tawnlumu, write “RURAL" and name of township) * () Cityor town,.........-s_t.l..,..LQuiﬂ - - / 7
(¢) Name of hosp:tal or institution: O— (1 outside city or town limits, writs "HEIRAL")
S Noe Pacific Hospital ¢ 15 sweano 6839 Bradley Ave.
(If not in hospital or institation, write street number or lu;ll.aun) . (If rural, give location) 4
(#) Length of stay: Iz hospital or institution a9
(Specify whetber (¢) Citizen of foreign country? {Yea or No}

In this community. .
years, montha or days) 1f yea, name country.

@ prI 7/ Wl é MEDICAL CERTIFICATION
FULL NA MFJ;%M W‘*"—’—ﬂ' M‘d W
DATE OF DEATH: Month sy L f

3, (b} Ii veteran, - 3. (¢) Sodial Security
a ‘ mr.__._(__z_.ﬂl .hour S %..............wg.
21. I hereby certify that I attended the deceased from

name war. None No

m 5. Color or h/ 6. (0) Single, widowed, married, ||/ ye / 19_%m P A -4 |
Sex { C) divorced.M&.I:niﬁﬂ..‘J that I last saw h.g4an. ah“; on

WRITE PLA]NLY:-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. race oJ / 7 loé H
6. () Name of hushand or wife JUIINB . 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. ‘ ,
ahve.._s 5 :.cn.rs Immedint?;use of degth
. Birth date of dwed_‘,*.._.Apx_'_;LJ.____..____21_____1898.__ : Z"’f’ =
{Month) (Day) /g X &(Ymr) Ay
8. AGE: Years Months Pays If less than one day DL 80 oo eneeen
, . P
J‘ 5- r 6 26 br. ... min D
B ue to
<7 || 9. phpaee NEWburg - Mo . g -
(City, town, or county) (State of foreign country) T
10. Usual eccupation._.SWA L. chman Other conditiont.....o.comm i —
11. Industry or business Teminal R. R. Co. = - ’~ PHYSICIAN
. N . . Major findings: (e m _—
‘ g 12, Namw;I..Q.}JI.l.__.MQIngQmﬁrx._._.__.___._.__.__......________.-1_._ Of operntions 7 Underlize
& L 13, Birthplace L (SmuK;r.‘ try) ) 31;131‘:1:; ég
43 0% co or loreign country, Of aut, shou e
g 14, Maiden name. ... ﬁ EI].& enr - autopsy B 4 N ' ’ charged sta-
) . K . / tistically.
§ 15. Birthplace T sepp—— e wg"'im oiss |1 22, 1f death was due to external canses, fill in the following:
t6. (ay Tnformace ETOA._MORtgOmEry: - "% || (2) Accldent, suicide, or homicide (specify)
® address 6839 _Bradley AvVe...... || Dateof cccurrence
7. @ . Burddal () Date thereot. J.l...__2 Q. 46 || @ Wheredidinjury occur? T o
(Buazial, ereruntion, or removal) {Maoth} {(Day) (Year) (d) Did lnjury occur In or about home, o farm, in industrial place, in public place’
I (c) Place: bunal ar aemauolq_gﬂ___ SS .P Qter &P &L‘Ll ...C e.ml
s 18. (a) Slgnature of funeral du'echKr egsmuaer—- Und—' CO = W'hilé at \"rnr_k? . ’ (S!fmw % ‘lgileﬂa“;;)oi i;n;ry.......nu__.é.).___..
® adaress_ 2228 So,. King nay. Bl...
NUV 1 3 ‘l%ﬁ . Signature_ = = (M.D.orovers..
19. S— - r P
@ {Dats roceived local registrar) " (Degitrar's signature) Address.. / 7 (jéZ’ ,&ngﬂsj{_ ... Date Etgm:d///f_.zﬁ

{Licensed Embalmer’s Statoment on Reverse Side)




b,

2

PR

STATEMENT BY LICENSED EMBALMER

I 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.. oot ,

working under my personal supervision.

*Licensed Embalmer No

. P.O. Address.oooo .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\ILR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

+

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



