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WRITE

1. PLACE OF DEATH:
Cooper
(6) City or town.......bamine Township

(IF outside clty or town limits, write “RURAL" and name of township}
{¢) Name of hospital or instjgtnti
4 At Fome
{1f not in hespital or institutlon, write sireet number or loeation)
(d) Length of stay: In hospital or institution e

(a) Coumy

Registrar’s No..... ?o...
2. USUAL RESIDENCE OF DECEASED:
(a) State Miﬂﬂduri ' () County..... Qooper

Q... f— o
{I(_outelde ity o town Jimits, write ~RUBAL") 0

~.Riwal

(If rural, give locatipn)

(d) Street No...

. (Bpecity whetlier || (2} Citizen of foreign country?...... @ (Yes or No)
In this commumtx70Year8!
yenrd, months or days) — If yes, name country....u... v enttekast eetearas st ssnnsmst i atss sesbashassbsmLSLAS 1hAsabds somsmentasts
3 (@) PRINT Mg Sapph 14111an Hull MEDICAL CERTIFICATION
FULL NAMH Ll || 20. DATE OF DEATH: Month.....JULY: day.....dR.
3. (b) If veteran, 3. {¢) Social Security No. 3
av—— ! et year .1948 ................. hour o RULE e Jgenn DL
name war Errerrrerear e bas et aenraenrdt i e nre v aremn
- 21. [ hereby certify that T attended the deceased from
’ 5. Color or + 6, 4(a) Single, widowed, married.j| 2. N =S , 1.9 Vil 4 = , 192.?
4, 5 Fem'ale race e. / divurced..........‘ ....................... that I last saw IA rilwe on ?4-/ T i

. 6. (¢) Ageof hushand ar wife if

‘Chaa, C.

........ alive...
7. Birth date of de_gcased..........%!.’g..qgt 19
{Mooth) {Day) (Year}
8. AGE: Years- Months Days If less than one day
75| 10 .| 23 . -
) Taberyille,. St. Claire County 7

. Birtliplace......
R {City, town, or ununty)

Hongewife,
. Industry or business... At home!

12, N JOSEPH. ASHMEAD. oo
13. Birthplace......... tEnglamﬂ' .............................. N T

City. town. or county}
14. Maiden name..... MAT... Aldred.gn ‘

(State or forelgn countr)'!

10. Usual occupation...

15, Bmhp]ace .....................
- - - == -{City, town, or county) - -

16, (a) Informant.....W. q...

(5) Address..ticenn Baonvwille, . MOs......oconn

17. {a) ..

(Month) (Day} (Year)

Y (o) Place: Lurial or cremation.. Pilot Grove Mo,

(5) Address....... B Oonvj.l -

19, (a) ........... ool /df—éfﬁ’:

(&) Date thereof..!).-m.. 14“/4&

and that death occurred on the date and hour stated above.

. ﬁ ™ PHYSICIAN
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Of operat?ons .................................. ,

Undetline
the cause of
which death
..... should
charged sta-
tistically.

" Of autopsy....

L.

1 in the following:

22. 1f death was due to extérnal causes,

{a) Accident, suicide, or homieide (specif_y)...

{5} Date of occurrence....

{¢) Where did injury eceur?

“{City or town) (County) (Sate)
(d)y Did iniury occur in or about home, on farm, in industrial place, in public

place’..........: ...............................
(Specily U’Dﬂ of place)
While at work?

fe), Means of Injury e e, S
L83, Signa'turt'....r..... Ay 4

Date recefred local registrar)

Address...........
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I hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by e,

bbb et em s eme oot et e e e st anas eemas . e e ee e reee e reremmss s s seanenearaseeame s IREEIStETEd  Appremtice \n/fid ............................ .

working under my personal supervision,

Licenzed Embalmer No//7g ................................

P. O. Address.. C 4 as !
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (F:nlure to comply with

P

the above constitutes grounds for revocation of license.)
\ If 'this body is not embalmed, fact should be so stated above.
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