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1. PLACE OF DEATH:

Primary Registration District Nn..._.q%
. . USUAL RESID! OF DECEASED:

2

{a) County (a) s:ate____Mi_SS_(lUI!i__.n_ () County. s ) / ?
® Cityortown.._ ke LOWI S, Missouri .. : LA
(If outside atywmmhmiz, write "RIJRAL" aad name of tewnship) (©) City or town S t . Ln uls i
{c) Name of hospltal or mstltuh‘w L) {If outside city or towa limits, write "IRURAL™) i
1y t aj i
Park:imnel Ho va tal @ sweeeo._ 2L 1e. Cabanne. Avenue ..,___.____1-_
(If not in hospital or institution, Write atrest number o location) 2’ (1f rural, give location}
() Length of atay: In hospital or institution
. (Specily whether |} {¢) Citizen of foreign country? {Yes cr No)
In this community
years, bs or days) 1f yes, name country.
MEDI CERTIFICATION
9 FNNT  PAith Sandrett oA
NAME 1l anare 0 N b lg
: - 20. DATE OF DEATH: Month _NOVE0E Py,
3. () I veteran, 3. (©) Social Security No. j{& =
No Un - year. ur.,ﬁf’ %" minat .
name war. km-.——
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 10....., to 19._.:
. Sex.. Eema.le?l elhitel  ads € || cnat rtastsawh____aliveon o .
6. (5) Name of husband or wife.. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

7. Birth date of deceased... _F.g“bnuan;z__ﬂ___%

(Day)

8, AGE: Years Months Days If lesa than one day
23 8 29 he. min
0. Bupace. CR18holm Minnesota /
{City, town, or county)

[

i, b

12.
13.

14,

e

-
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MOTHER FATHER ~

-
o

-
2}

-

1G]
17. {a}

10. Usual occupation.__._F acrLorn "EI rger Ot('hﬂ Pfditinm within 3 manths of dau?f (/ / —
Industry or business Major findi I ppiang
N - . . e or nmn LI - e
Nm_____-ﬁD min gk_ﬁandmﬂg__g Of operations 1. Cadertine
he cause to
Birthplace ’ I 1— 8. 1V .
it l.y, town, or (Sgata or fofsisn coantry) Of antopsy . :’l:]li:lctll‘lt:lcaﬁ
Maiden nam PRl Gipoft3n T T bt s
tically.
. Birthplace G 1-:‘::; r:;,:_)il (}ﬂ-g}ana £ || 22 11 death was due to external causes, fill in the fotlowing:
tnfo - are t S andre t t { I (a) Accident, sulcide, or homicide {specify)
T __mﬂ.KJ. ﬁsnlle_,__M;siLo%L .|| @ Dste of oocurrence.
e mova (5) Date thereof / 4g () Where did injury cccur? ity oe towm Commt)
_ (Buarial, cramation, or removal) (Meoth} (Day) (Year) {d) Did injury oecur in or about home, on farm, in industnal place, in publlc pla.ee?

(e}
i8. (a)
®
19. {a})

{State or foreign mmn_’)

&

diate cause of death /—.)
.

Place: burial or cremation. KAlKSY111le,. MJ_sLmur i

Sigmature of funeral A lb .j:._..H.-
Address 760 W, shlnrzt on

(EM_MW%

{Regiatray u signature)

(Specify type of place)
(¢) Means

{Licemsed Embalmer’s Statement on Remlo Side)
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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. - ; M
. Signed y :

Licensed/ Embalifer

P.O. Ad

] s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDé'KlTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-~ N

. If this body is not embalmed, fact should be so stated above.



