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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
{a} County in%ks UL _—— @ saeMiseouri 7 ) County.QLlEY
{b) City or town aneass Citv hd
(If outaide city or town limits, write “RURAL™ and pame of township) Exc e 1 2 1 or s or in 2a /

(¢} Name of hospital or institution:

3t. Lukeg Hosnitsel

(If not in bospital or i jon, write sireat number or location)
(d) Length of stay: In hospital or institation_ .. /M—% .................
/ q fy whether

In this community.
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City or town

(e)
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{d) Street Ne.
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{If rural, give location}

/
< 7 s I (Vea or No)

{£) Citizen of foreign country?.

If yes. name country.

MEDICAL CERTIFICATION
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3. (3) f veteran, 3. (¢) Soclal Security d f" /7' ¥ /L'/
name war. . %) No.zZ2vlnR_ year izt
21, Therebyc that attende.d the deoeased from
i d 5. Color of 6. (o) Single, widowetl, marrieg?|| . - £ 10t
4. Sex | . divo that I last saw h alive¥n 19....;
6. {b) Name of hushand or wife.......coccooocoee. 6. (2} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVE oo, Immediate; e of death
7 Birth date of decesseg. DECEMDEY & 10486 M kst
{Mooth) {Day) (Year)
)
B. AGE: Years Months Days If less than one day Due to...| L/ }LM el / /M%ﬁ/
1 1 4 hr. min b
e to
9. Birthplace. K&nSBB G"t_y N.r.‘ SSOUI‘{ ()— : - -
{City, town, or county)} (State or foreign eoumry) f‘
10, Usual mmtionmm_Hm-_-m—W £ 0(:::12::;11:::::1 within 5 months of desth) } I ‘{:i V!"' e ———
11. Industry or busi 5 'fHYSIGAN
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16. (@} Informant__ 4. ames A. Lynch. . \ {a) Accident, suicide, or homicide (specify)
@ Adws_mXceiglor Springes, Missouri||® Dateof occurrence
- \ Lo . iR ~ - - Vv
H emo V&,l (b) Date thereof 1 2 1 4 7 () Where did injury oconr? {City or town) {County) {State}
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) (n:) Place bunal or ‘eremation _.XGB}‘.E *'ODESBﬁ" nOxEe ;Jd' /)
18. (&) Stznam:e of fnneri! director. Cés ucie Pl"iI\CI.’IEl&I‘d -i \\'in;e'at o ?_._. o (i;::ifyl?l)"n . u
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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 NoO.. ooy

working under my personal supervision. 47
Signed W 9

_ Licensed Embalmer No. y_/ 9’2
P. 0. Address. 2 X CE //A”"{?’f ,,,,, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

ply with

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




