N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: AU/ 3 2. USUAL RESIDENCE OF DECEASED:
(a) County. -, Mi gsour
& Ch-l'” or town lf ] i b ic - 1 ll‘oul ?‘URAL and of hip) @) Sta 1 @ Cousty
imi - taw
{¢) Name of houpltnl o " ﬂ:[tr.'u‘t,l:;l b ta. write rame ne St * Loui 38

ospital Enroute
(lf oL 1n bospital of [nstitution, write atreat aumber or location}
(d) Length of stay: In hospital or inatitution

50 yrs

{Specily whother
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{c) Clty or town
(If cutalde city or town limits, wrlta “RURAL"}

(d) Street No 3827 FairYiBV;' Ave /L
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8. (b) If veteran, 8. (¢) Social Security 20. DATE 0&% + Month 1 day SO F
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4. Sex Male race L Q707COd e rerovitiessmm || that T Last saw b allve on 193
8. (b} mﬁ husband or wile 6. (¢) Age ot hu’bséor wife if {{ and that death occurred on the dnte and hour stated above. D
10 wwmyears || Immediate cause of death
7. Bith dute of decemsed. JULY 0, 1875 Oedema _of Brain;
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or findings: _—
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17. {a) Burial (®) Date thuoo!__ll.éﬁia.g_._ (@ Where did [nfury ocer (Civy o tows) (Conota) . (St
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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 Apprentlce No

slg.,edO“ L . /tixy(

 Licensed Embalmer No....sJ.. N7 A
P. 0. Address.cnd’. 3/7320

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW‘\T HANDWRITING. (Failu
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




