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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD (N
N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stat®=

CAUSE OF DEATH in plain terms, so that [t may be properly classified. Exact statement of OCCUPATION is very importan

“ 1. PLACE OF DEATH: ; ’ o 2. USUAL RESIDENCE OF DECEASED:
(a) Cuunty—SIP_Lﬂllﬁ-ﬁ 2 'i}
(®) City or tow‘ e Migsgouri — wcoumy 8t,. louls
{If outaide city or town limits, "rin "RUI‘LAL and nama of townahip)
{c) Narme of hospital or inatitution: L Ly % RS te) City or ¢ E!Erﬁuson ,
e Mother aof Gond Cauneil outslde city or town Himits, writs “RURAL"}

(It not tn hoapital or jnatltution, writs street Damber ar loestion) # 1 34 N o C 1 ay

s Street No.
(d) Length of stay: In hospital or institutlon oo (e et i

In this community

yeara, months or days) {s) If foreign born, how long in 1. 8. A.1 yeprs.
s MEDICAL CATION
3, PRINT f-
SOFENTY. GARAW  J. MEYER, /(7 v
% ) et 3. (5) Soclal et 20. DATE OF DEATH: Mont day.... . A -
!l . (b vateran, . (e} 3 Se ¥ year ‘ ?_ mintute M.
name war. nane Na none

21, I hereby ce t I attended the &
5. Color or 8. {a} Single, widowed, married, Mﬂm Aﬁ 2: Z,, IQM
n 2 ivaon.

4 Sameﬁm&lﬁw mcM& divamad_ﬂ.lgmd that I last saw

6. (%) Nameof husbandorwite. . 6. (¢} Age of husband or wife f || and that death oecurred on the nd hour stated above. i Duration
Ge O rge A L] Dde Ve r allve e Y CALE te cause of death .«
7. Birth date of d d. Mey 9th 1862 2"
TMoath) (Day) (Your)
8. AGE: Years Months Days If [esn thar one day Due tu_@%——— %
4
7 |8 | 8 . £ 17
) - ) Duo to La | A
9. Birthpince.. D5 LQuie .~ Missourl p"ﬁwj% ~3
{City, town, or county) (Biate or forelgn vov‘nnv) e 4
10. Usual ocenpation ... % Home /4 5 Oﬁ‘;’,ﬁ_”f’“"’“ Y o ety —
11, Ipd ¥ or business, py PHYSICIAN
-] Major Bndinga: W . R
E { 12. Name John Rice Of operationa..... 1.Iliruderllntn
cause to
2 \ 13, Birthplace 2 1e Pl ahich death
Otautopey.or LAl DR AL Jihouidbe
% 14. Malden name Rkrikiy
= 16. Birthplace (City. town, or county) (Stats or forelgn mn&ry) 22, If death wes due to external causes, £ll in the following:
16. (a) Informant’s own algnature, Mre. Howerd L. Flnne (a) Accident, suicide, or bomiclde (specily. /
® Address__ % 134 No.Cley.,Fergusgon, Mo, | ® Dueo g
1. BUTL8LF 0 ) Date thereot— L/ L9/4Q || @ Fers did infury occurt (Gity or town) Coumts) (Buate
- (Barial, cremation, or remnval) (Mozth} {Pay) (Yer) || (4} Did injury occur in or about bome, on hnn. in W 7
3 8 (¢} Place: burial or crematio pry
Spec] T
= : 18. (e) Sigastrre a! hmem.l d.lrbctﬂ' C R. Lup ton & SOH 8. Whils at werk ¢ ,hzunn of infury /
6 )
(%) Ad a A i
4 23, Signaturl @ Ly "g Var s M. D. oy other)__{__
023 ||, 0t T e i s .

(Date received kocal registrar)




- 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

warking under my personal supervision.

(2. 2nb.

o Licensed Embalmer No % o/

P

P. O. Address

—

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ,HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




