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1. PLACE OF DEATH:

(8] GBI couereeeeriatrae s ceereiet e ecas e rmessennmete s res ey sress semesparesuss aas st smnarasasrrsasaseressns sees bune
{b) City ar town St LOU 18 e
{It outstde city or town limlis, write “RURAL’" and name of township}
(¢) Name of hospital or institution:
City. Hospital . ()

{1r oot in hospital or institution, write street number or looation)
(d) Length of stay: In hospital or inStittion. e eeeniae

{Bpecify whethar
11 this consmunity,
vears, months or days

2. USUAL RESIDENCE WIF*BEeHASED:

(@) State... MLBRBOMTY ... & comnty.Bba JiQuls é
(¢} City or town.... OV er 1and g

(If outside oity or town limits, write ‘"RUBAL''}

(d) Simet Ngpy..... 28229, / 5
ﬁ m mru give location)

{e) Cifizen of Toreign country? e s

1f ves, name country e imererens

3. (a) PRINT

FULL NAME ... Minnle Nick. . (Rig&) e
3. (b) If veleran, 3, {r) Social Security No.
name war e I ............................... sz
‘ 5. Color or J 6. (a) Single, widow’&gmnrriml.
4, Sexﬁe.malﬁ ..... racc....Wh..i.L divorced.ﬂi.dﬂw..ea...

o

(b} Name of husband or wife....cconinnns 6, (c) Age of hushand or wife if
JQﬂeth Jm&s ............................ alive. i years
, Birth date of d OCtOber 13. 1887

(Month} (Dayn) (Year}

~1

AN

8. AGE: Years Months Days If less than one day

60 5 1

TFATHER

MOTHET

— —
p=1

9. Birthytacew.mn B b2 WORLE, Migsouri .

{City, town, or county} (State or forelem
. Usual occupation........ . OUBEHLLE s
Industry or business...

12. Name..ocoriien

i3. I;irthplace.........i.

14, Maiden name........... .

1i. Bu'thp[‘sce.....l.é.i ........ Unknown ..... 4

ty, town, or county) (State or forelgn countryd

16. {a) Informant... MI"S. Jean JOhler

{b) Address... 10259 Driver

17. {a} hurial . (&) Date !herem}/
{Burlal, crematjon, or rem Monih) (Day} {Tear)

(¢} Place: burial or eremation New P i c ke s

18. (a) Sigoature of funcral directornne.hmam:.Hannal ......
[t Addrcsa.............' .................... 1905Uﬂ19n ........ Plvd..

P

20, DATE OF DEATH: Month......
year 19 48 hour

21. I lLiereby cestify that I attended the deceased from... J: -4'#' ......

40 ... M/?’ ........ , 19W

e 10.9T
2RLA.. J) w5

that I last saw bJE.X... alive on..
and that death occurrcd on the date nnd hour stated above. Duraﬂan

Immediate cause of death.. C'ﬂRd Nl r;’ 0¢f/”$"~

Due to...

e

Due to.,

Other conditions. ?fﬁ}f X'LJ /)’t l/l )(#-I .............................

{Inciude preanancy within 3 months of duth}'

PHYSICIAN
Major findings:
Of aperations,..

Underline
the cause of
which death

O AUEOPISY 11t ecueecestecmsice s oneeres omeses sers e ssan st saasssesns sots sess ot ases srmnas sess rene should be
charged sta-
.................................................................... tistically,
22, Tf death was due to external causes, fill in the following:
() Accident, 2uicide, o HOmieide (SPECHY oo ettt oot seeme e e s e e
{B) DILe OF OOCUTTENCE .o vcsverieee i stiir s rasstesabassses srssabba rres smeatthenms sras smss anesammsmmsstsaronnsmenns
() Where did injury eccur ... S soness. ” .
(City or town) (County) 1Statey

{d} Didinjury occur in or about home, on farm. in industrial place, in nublj'c

tSDeclfJ type of place)

1. mue 'n:'e'é'e'treu Mr&mﬁ#a } "%fm'mr;"m':mmm

Meang of injury . ®me. ﬂ
-
B gt el i p ar o:l& .......... /

bate sianca. /LT Yl
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the hody whosze name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................................................... . Registered Apprentice No

working under my personal supervision.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this bodyv is not embalmed. fact should be so stated above.
Y




