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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stal
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: Ji U WAL 2. USUAL RESIDENCE OF DECEASED: /
 (a) County. 1 ;

(b) City or town__Sj..Lszn - !
(If outside city or towa limita, writh “HURAL" and name of township)

(e} Nzme of hospltal or institutlon:

City Hosp

(It oot [n hosplta] or institotlon, write street num
{d) Length of stay: In hoapital or Institutic

1 _year

tlon)

(Specifly wl;.thlr
Inthis community
years, moaths or deys)

(@) state__ Migsouri. ... ® county

(e} Clty or to

(If outaide city or town limits, write “RURAL'}

(d) Street No... 2228 Morri Ve.

{If rural, give location}

{e} If foreign born, howlong in U. 8. A.? years.

MOTHER FATHER

s .S?}lf‘gﬂ’m_____wlﬂ_aake:ﬂ&%

8. (4 If veterzn, 8. (¢) Social Security

name war. Ne.
&, Colorer 8. {a) Single, widowed, married,
i Sex._._F_eﬂali me Wiite divorced—s.ing_le_
8. {5 Namo of kushand or wife 8. (¢) Age of husband or wife If

MEDICAL‘_CERTIHPAT[ON

20, t onth. O day. L
e PG T

21. I hereby ccrt[fy that I attended the d
19

to,

that I last saw b alive qn

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

. allve. . yoara
7. Birth date of decease J 1
(Month} (Day) (Yoar)
8. AGE: Yeara Montha Days If lean than one day
o B
18 8 26 nr. e WV
Due to. i
8. Birthplace._ B OUBLON . ! ‘
(Civy, town, or coanty} (Stats or forelgn country) ﬂ
Othi dit] a
10. Usua! occupation Waitress | (hontnde presaancy withia 3 moaihe of demth) IL ) R
11. Industry or business ( - j 7 PH_YSICI.AN
a Major findings: —_—
{12 Namo.......... . Marshall Raker Of op Usdertne
& CAUSH
18 Bimbplaee___HOUBtOND . .. Mis aﬁu.'l;ég._ o hich death
place EsCitr :n-nm t ] (Btata or bry) Of autopsy. el (O — shoaid be
14. Malden nam

15. Birthplace

{

18, (g} Iaformant’s ownsignature.
(3} Addross Houston Mo.

___BQBlQI&l___._ (b) Date themof_._mm.aa..«

17, {a)
(B \ ctemgation, of Fymoval {Month) {Day) (Year)

(e) Place: burial or mmﬂon__.ﬁgnﬂmflﬂ‘_ﬂ‘_—
18. (a) Signature of funeral dhm«_ﬂher_t_ﬂ._ﬂ.app.e____
[

(b) Addrom

w o QCT L 9%

(Date recidved local ragtstrer)

(City. town, or eounty) (Btate or forsign coontry)

{b) Date of occurrence

(¢} Where did injury occur -—»?«J
{CIty or tawn)

mn.hume,onf@n.l Industrial




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

. Registere.d Apprentice No ,

s;gnpd)cl { ﬁ#%fuaa/ e |

Licensed Embalmer No / / 2.2,

P.0. Addressﬁﬂél 71/051 Loy [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h.m 'OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




