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1. PLACE OF DEATH;
(s) County

® Cityortown___Bhe. Loula, Missouri
(If ontxids city or town limits, write “RURAL"™ and nama of township)
{c) Name of hospu.al or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri
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{Barial, cremation, or removal) (M.cal.h) {Day) (Year)

"7 0 Fiaoes bural or gremationV 8.1, halla Cemetery
lB (ﬂ) Slgnnf.u;}: of t'un;‘ml d.lrector Albert H HODDQ .
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4156 Shenandoah Street., . /. @ sweetvo.__ 4136 _Shenandoah SiTeet, f’
(i1 not in bospital or institation, Writs streot mumber o mmu) U1 rural, give location) S A 0
{d) Length of stay: In hospital or institution
(Specify whether {e} Citizen of foreign country? {Yes or No)
In this community 2
yeara, months or days) N 1 yes, name country.
MEDICAL CERTIFICATION
yoll e Emma Louls del
:U(b) i:AME e & A{ :‘;ﬁ% :: t"" 20. DATE OF DEATH: Month Mareh day 30
. veteran, . e a turity 47
name war. N o ne No. No ne ycar 1 9 hour. 3 m'“"t&,..@.Q_.._._._P..M.
21. T hereby certify that I attended the d d from
XS. Color or 6. (a) Single, widowed, married, MmﬁY “é__s__“ to March 30 lgiZ:
s sex. FOmales| e Hhite divorced_ M 1 dO®Wed )lh'gt Hastaawh 2T - ativeon. M2 T CH 29 10 __47'
6. (b) Name of husband or wife.orcoceeee 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Benjam_inAYdethte AlEVEenererssvrrsssins.... years || 1M1mediate cause of death.......... Myo Q%TﬂitlS;ﬁ, ...................
7. Birth date of deceased..... . AT1@ 4 1867 : { A
{Month) (Day) (Yoar) - i
> 7
/8 AGE: Yeara Months Days If less than one day Due to.. // !'j:;},f/
. i
7 9 9 26 hr. min Due t
ue to
9" BiftHpliee.. Gibson County - -Indiana ./ |- -
{City, town, or county) (State or lorcign connl.r'y)
. R . . Y =
10. Usual eccupation qous bt 1 fe‘ - : qiﬁm:ﬁmy mr.hnlaxlfmhsfr dsea?h}i t 151 Nerhr i t 18;:."
/{ Industry or business At HO me P PHYSICIAN
B2 vameWilliam Peareon ;o ' //-« “*0F operations... I : Undent
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] E 13. Birthplace,_ S NKNOWN . _leior e Lhe Chuseto
towi,. tate or foreign countr: 9
g 14. Maiden xl.anne_...._(‘ﬁfi I r_Llﬁ MQP hegs on._ _..__.____..,_... Of auzopsy i ﬁga?r‘zlgéi stb;:
= istically.
E{ 15. Birthplace I{(E_‘,kg"?‘ffguu) ﬁ%ﬂ%&:{r 22. If death was due to external causes, fill in the following:
167" {a) quormant. ‘Helen Mercurio . ... (@) Accident, suicide, or homicide {specify)
@) Addressz __..413 .__S_t;gnand Q:&h Sfr ?et oy || @ Date of occurrence
17. .(o) : eriﬁl (5) Date thereof (e} Where did injury cocur? ity or towm) (County) § Grate)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

e at 2 . {Specily l.n;e of place)
While a woré'_‘ et @ ¢
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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 embalmed by me, or by

» Registered Apprentice No

working under my personal supervision,

' | Signed m @ M
e " Licensed Embalmer No/ // o5 D

P. 0. Address

Note: The above 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. ¢ ' B
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