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T %37923 I} Reglstration District No. .. L L Primary Registration District No._7_ 7" ¢ Z.__ Registrar's Noww,d)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? -
7572 || @ County Ste. (enevieva @ sme Missouri @) County_Ste._ Qeney;eyg
o ) City or town....2be. Ganevieve 7
| / s (If outsids city or town limits, write “RURAL” and nams of towmhip) (&) City or town Ste. Genevieve
’ fé {) Name of hospital or institution: / (If outsida city or tywn limits, write "RURAL") / .
{If not in hospital or insti write strest ber or location) (@) Street No. (If rursl, give location) o
{d} Length of stay: In hospital or ipstitution i N -
(Spocify whether || (¢} Citizen of foreign country? Qs (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
E 3oy mRNT Evelyn. Sue Deramus )
< o AW 20. DATE OF DEATH: Month FEUTMAYY.  day.._ 19
3 1, . (e al urity
velers . . N ymr_m.lghaﬁ_ ______ ___hour. 8 minute. 15 A M
name war. o . :
21. I hereby certify that I attended the decea: from. 1 4 9
/ 5, Color ar 6. {0) Single, widowed, mmed(: ; IQW to.- _“g{ 7 9 1o W
ema s ‘ bt s 19 f
I 4. Sex, Fem le foun]  TOACE fhite divorced..... Slnfile that I last saw b2 _alive on__m- / Y ¢ : 19%
E 6. (b)) Name of husband of Wife..—oooooorooo v 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
5 P | R iatg cause of death
7. Birih date of deceased May 10 1947 7 W
ﬁ was o (Month) e -y —. o= (Day) - e (Year)—~ ] .
=] - i
L) 8. AGE: Years Months Days If less than one day Due to
E 9 9 ht. min
a Due to
Bl s Birthplace_Ste. Geneviewe .. _Missouri. (4 e
= . {City, town, or county) {State or foreign country) ~+{t i N - "
. 4 Other conditions
?’ 10. Usunl oc ion - — (Inclode pregaancy witkin 8 months of death)
=2 | 11 Industry or busi T ' [/, l PHYSICIAN
. or findings:
J,, a 12. Name.. LLoyd W. Deramus / Of operations......... . A -
= & - - ] B T AT o T . oderline
Z 132 13, Birthplace ("nerrv‘h'l 1 Arkansas the cause to
- = " x . (S1ate or forcign country) Of autopsy. - > :rttllsc&(‘liea;!:
E 5 14. ‘Maiden name. Sle Taﬁose " 4 ) % ha'g:ﬂsm'
R - o tisti Y
S 15. Biﬂhm--ﬂ--«gma—»———-—-——* ------------ Misgouri U 22. If death was due to external causes, fill in the following:
E = (City, town, or county) {State or foreign country) * " '
£ {16 (@ Informant.. :20¥d Deramus ‘ (6) Accldent, suicide, or homicide (specify}..... =
B & Address__SOte. Genevieve, Missouri - (8} Date of occurrence =T
17, (@ .Burial @) Date thereatEED .. 20, 1L B |} (9 Where didinjury occur? T T T
(Barial, cremation, or removel) (Menth) (Day) (Year) (&} Did injury occur in or about home, on far m, in industrial place, in pubhc place?
(© Place: busial or cremation..... 3% €. _Uenevieve, Missoum - G‘
. 18, {a) Signature of funeral director_.._.. “ (Specity ‘(ﬂ)” ;fl)o{ injury....,..............___
@ Add Ste. Gene ve , Missouri , A _
Yoy ~ 23. N rap 4 (M. D.orol
0@ 2AR-¥8 4 4 gt ! M P
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{Licensed Embalmer's Statement on Reverse Slde)




D TIVIED

*-»1th Offiger Ed?..iamm
hor. BY.E - 2T

-

3-a-YE

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. g :
Signed @mnz/ — :

' Licensed Embalmer N <7 00 / 7
P. O. Address )A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not emhbalmed, fact should be so stated above. ,




