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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution:

b. COUNTY

Residence before

- admission)

a. COUNTY a. STATE M a
b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cl“’ Inside Limits
TOWN TOWN S T L 0116 Yes @ No O
L]
c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm

DOCUMENT

BY 5EQ.IZ[)AVIT OF

:‘»%Srﬂm}o?uga 0.8 &2 S,Pi]:q 1L No. L.~ &% O ADDRESS’Q K| c oL e M QM Ye: 0 No 7
3. WAME OF DECEASED First Middle Tast 4, DATE Month Dey Year
{Type or print) rheL Lee. j)ﬁ Mc‘v DEOATH lo— L - jq

IO&. USUAE OCCUPATION (Give kind of work done

4. COLOR OR RACE

Colored

5. SEX
Widowed [J

7. Married B8 Nover Matried []

Divorced [

during most of. working life, el;fkiadr

13a. FATHER'S NAM

rd Napris

IND

13b.

-
10b. KIND OF BUSINESS OR INDUSTRY

uSTR; AQMSK Leuis, Mo
MOTHER'S MAIDEN NAME

Corr [House

8. oafte OF 9. AGE {tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
\;I Months Days Hours Min.
LACE {City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY

u.s. 4

USBAND OR WIFE

14. NAME OF H

FrA

15. W CEASED EVER N U.S. ARMED FORCES?
{Yes,/vs unknown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

——

17.

INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), {b), and (c).

INTERVAL
ON

EEN
T AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying causa last, DUE TO (¢)

g pax

PART 1. 'f decessed

female

PART Il. OTHER SIGNIFICANT couomous CONTRIBUTING TO DEATH but not related to the ferminal was was
disease condition given in PART | (a) there & pregnancy in last 90 days.
=‘£“‘ IDYes I O Ne 0 Unknown
”
19. WAS AUTORSY [ 20a. ACCIDENT  SUICIDE HOM!!?fDE T1or 11 o
YES 15 o o s
3} b, Dey, Year |
20c. TH OF ou. Month, Dsy, Year
va - ool 7/ C e
. SO & @ .
20d. INJUR'l‘ OCCURRED 20e. PLACE OF (c.9., in or sbout home, | 201, CITY, TION  # /. COUNTY STATE
WHILE AT WORK (J farm, fac eet, offick bidg., ete. ) -
NOT WHILE AT WORK J p. P, oy

,J/

h
and last zaw hi.r; alive on,

21, | attended the deceased from

\y‘s l\ m on the date stated sbov

Desth occurred at.

e, and 1o the best »f my knowledge, from the causes stated.

|_Aa. FUNERAL DIRECTOR

W. Robinson & Sons. 2916 MAdison ST

{Licensed Embalmer’s Statement on Reverse Side)

Praath
QJ_’?LS'GN”ME <‘ [Degree or title U 22b, Al DRESSO / DA E SI
SAA Jrgan °
]URIA REMATfION DATE ;Aﬂﬁ@f CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
REMOVAL (Specify)
Kérnoval. /0/12/.5? od ST , Mo,
ADDRESS 25. DATE RECD. 8Y LOCAL REG.
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STATEMENT .BY LICENSED EMBALMER

working under my personal supervision.

~

Student._

Signature of Student Embalmer

-
.. a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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(Failure to comﬂ




