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1, PLACE OF DEATH:

(s} County. x a e
b i
{8) City or town St Louls »
© N fh i(tg!nuuldn city or town limits, write “RURAL" and neme of towoship)
[ alne of hoap aor thtion:
BLEy™sanisarium |

(1f 9ot in hoapital or institntion, write stres

(d} Length of stay: In hoapital or Institution T Gj(rj 0" B&hay
70yrs. 8mo.17dayg, “rmyTene

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED, .
)

o s, Missourl 1)
(@ City or town S 1’ Lfou li liml! rite “RURAL")
ou ty or town limita, write ™ -
501.[. g "ﬁréa way
IS(d) Street No
- (It raral, give location)

(e) If foreign born, how tong in U. S. A.2. years.

2 Eu. town, : coanty) - (State or foreign country)

16. (o) Informant..

D) Aﬁdrﬂﬂ ; FCo W Iét____..
17. (o) URS AR {# Date thereol.A % _/Q,_.LZﬁ.C
{Burial, crémstion, or removal)

(¢} Place: buria! or cremation O A L UA

. MEDICAL CERTIFICATION
3. {Lih T Y h
@FuNT  JAMES B, WHITE 24 yR
3. ) If 5. (0 Sodial Security #0- DATE QR DJ_EA o Mom s S
X veteran, . (¢) Sod urity R
same war No No No year. 1 9 & hnur._..__l.._B.O____m.inuLL___A____M.
21, 1 herebyfctrtify:that I attended the deceased from
Mal 5. Color White 6. () Single, widy id g 1 to g-9-Up 9.
4. Sex 8xe rhce divorced_—~. 2. that Ilast saw h im alive on g— 9_ IB.E___.-Q'I
6. (b} Name of husband or wife - 8. (t) Age of husband or wife if || and that death occurred on(the date and hour stated above. Daration
i ngl e 1% years {1 Immediate canse of death
7. Birth dute of deccased_NOVe 25, 1 ggé
{Month) (Day) (Yoar) Cancer of ksophagus
8. AGE: VYears Months Days If less than one day Due to ( onset 7- 1"40 X)
70 | & | 17
. aln Due to..3 {1ateral CALATAGHES
9. Birthplace......—.._. .St_.___Lcmj.a_ Missouri -f - {onget /-1-40 X) { N
(bcy town, f.r connty) {81ate ot foreign country) " 'S
- mo. h ditlons.
10. Usual occupation Lab o7 o('ins]r,.ﬁ:‘;..:uw within 3 montks of death} \ \g
11, Industry or business /3% PHYSICIAN
o James White . Mafor findings: A -
E 12. Name N W - . { operations. Underling
5 . Unknown . Ireland & \ e caee o
m U 13. Birthplace P~ T No Y (which death
ool te or foreign country .
& 14, Maiden name JEHaThR @ Rourlty - . ‘) Of autopay d};;}:’:‘?s&f
E { Unknown. Ireland & tistically.
2 16. Birthplace 23, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(3) Date of aceurrence
(¢} Where did Injury occur?.
(City or town) {Coanty) {State)
-{d) Did injury occur in or aboat home, gn farm, in industrial place, in public place?

18. (g) Signature of funeral direcjor.
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2
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A

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.

Signed_._jof L.

Licensed Embalmer No..&a’ﬁ

P. 0. Addresss /) FbA L o (AL e,

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

the above constitutes grounds for revocation of license.)

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

ailure to comply with




