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1. PLACE QF DEATH:

L) COUIE ¥ e e s st s b an s e mes e et e s e eean e b et bt sERr TS

(b) City or town St [ ] Louisa MO n

(It outside city or town lmirs, write "RUNAL""

and name of township)
{c) Name of hospital i
oome e AR " Hniata. St

{If not in hospital or inatlintlon, write st nitmbe.
(d) Length of stay: In hospital of institubion. e e s s s

2. USUAL RESIDENCE OF DECEASED: } 8’0"‘)
(8) State..en.. SRR 1L o0, S, () COUDLY e srris s st I')
(¢} City or vown... 01115 a4

clty or town llmlu write *“RURAL")

{d) Street No......... 4269Jun ia ta St .

/é (1f A, ire location)

P . (Bpocifs whether || (») Citizen of foreign country? {Yes or No)
In this community.......
years, monihs ar days) TE FOR, NAMIE COUIIIY trriiiirnceestremrseoassveeassmns esseses seomss semsssestntstamssssssaratas stos ssssars ontseme
MEDICAL CERTIFICATION e
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3. (b If veteran,

None .

3. (¢} Social Security No.
DAME WAl
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4. SexFemale race, Wh e

6. (b) Name of husband or wif

Iate Cha

I \ 5, Color or

0. (¢) Age of hushand gr wife i
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alive.... .years
7. Birth date of deceased ADI‘ k] 14 1861
{Month) {Day) {(Year)
8. AGE: Years Months Days

T{ less than one day

86 - 1 23

June...

20. DATE OF DEATH: Month..

yearo. k3T

21. 1 hereby certity that I attended the deceased from....f?....

and that death oceurred on the

Immediate cause 8f death. . ..o i i sbse et
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~ 1,
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E 15. Rirthpiace,. Unknown s d : ﬁ] ................. tistically,
2 iy, town, oF sonaty} tState of forelan routtry) 22, eatlt was due to external causes, fill in the fQ]Iowmg
16, (a) Tnformans.....o0b) _Koentg L. .. {a) Accident, suicide, or homicide (apecify)...
) Address.... 3269 Juniata St. o (5) Date of accurrence....
v Crematlon ® D thereqr. 6. Q. AT | © Where did injury oseue? v T . o
!burﬂu] cremation, or removal) {Monih) (Day) (Year) Caa s . "ty or towm) (County) {State)
(d) Did injury ncenr in or about home, on farm. in industrial place, in public
(© Piae: bt orcremsiorY b8 1 18, Chapel Of Hemg ™" ™" " o A
{Specify 15De of place) &/
18. (a) Sigpature of funeral dlrectom ieSShauserund G Do \While at wo —_— o (Y Means of i0jury ... ""--d, ____________________
(5) Address....
) res 23. Sigoatnre™ .. - (M. D or cﬁ/'@_‘
19,y SUN.
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STATEMENT BY LICENSED EMBALMER

1 herelw certify thai the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..

working under my personal supervision,

P. O. 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.




