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/ Registration District No.. ..., élé Primary Registration District Now e, ll MI= Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
a {a) County - (c) State Missou ri (3) County Jef_{'erson tﬁ a
& () City o 10w L BOWA B s —r T s
o © N . ar n]uuidiu d:i: ntril.o-rn Limits, write "RURAL" ntd)m-m of township) (&) City or town....ATROLIASN? =] el
= € ame of hospital or institution: (I cutsida city or towa limits, weite “RURAL™)
o Py 7 S . )
Cify Rospital #1. Mex C. Staricloff Meml| \ (o wopwie siog 5
; (If not in bospital or instilation, write stroat humber or location) b (51 rural, give location)
15 (d) Length of stay: In hospital or lnstitution......._.._..S.md.ﬂy.s................u...... »
Z {Specify whether |{ () Ciftzen of forelgn country? e (Yes or No)
< In this community 24 years : :
E years, months or days) 1f yes, name country, .
d ~
P MEDICAL CERTIFICATION
23] 3. {¢&) PRINT
&~ FuLL NamE____ . CHARLES QTIS COUNTS.... .
= = 20. DATE OF DEATH: Month FebTUATY.  day._R4th . 4
3. (&) If veteran, Nil 3. (¢) Social Security 1948 . / ‘ & J'-
Triti g minute.
name war. No4§?2:0_5:?535_ year ! " T
g 21. T hereby certify that I attended the deceased from
= O 5. Color or 6. (a) Single, widowed, married, 9. .
zl 4. Sex I rce Ll divoroed......_M..._._._'._____.__ that Ilast saw h alive on
E 6. (b) Name of husband or wife...wrrrvcercmm 6. (¢} Age of Busband or wife if and that death occurred on
L 551‘..‘011&... alivenwnn. 40 ... .years
9 || 2. Birth date of deceased.__April £1, 1906 —
5 {Month) (Day) (Year)
=
L B. AGE: Years Months Days If less than one day
Z .
E N l/ 41 10 3 hr, min
‘E 9. Birthplace..._ i Missouri - &
. (City, town, or county) (Stats or foreign country)
£ 10. Usualoccupation...... Drug Manufacturer -
14)]
= || 11. Industry or business.. Harner Deug..Company. ... g
l o . v . .. Major findings: - ] o j L’i} ) .
T b E 12. Name ‘Richard H. Counts - Of operations Und;rline
g 2\ 13, Birthotace Missouril/ [ 1L the cauee to
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g ({16 @ Infurmant___.____Kaftl'mstn._.gQuIl.t.S....__.._......._.._..................f_...__.. (a) Accident, suicide, °"W‘Yz' A /'? V/IP“)
B (b} Address Arnold, Missouri {#) Date of occurrence / Zf? ~ s
17. (@ . burial () Date thereaf___£—28-48 (e) Where did injury occur? Ty ot prPT
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(c) Place: burial or cremation JAQU L I0DPe Yemelery . M ﬂzﬁ
18. (o) Signature of funeral director.........AJ._ Melanghlin_ . While, at work ity pe SR ot injury CCE AL -
5) Address 230l Lafayette Avenue _ '
® Q y? ﬁ 23. Signat . (M. D.or oum)__zf
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. - STATEMENT. BY LICENSED EMBALMER

1 hcrei::y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No : i ,

working under my personal supervision,

Ce st U icarcad.

- ‘ L Licensed Embalmer NdAJ S o3 . . e

Yy . f‘ i

. P. O. Address. 30 ......... [ . A ...

Note: Tbe above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWR]TING
the above constitutes grounds for revocation of license.)

If this body is not embal;ned, faét shoild be_-so stated above, .
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