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1. PLACE OF DEATH: '|] 2. USUAL RESIDENCE OF DECEASED: '
(a} County. M :
ssouri
(%) City or town. 0t _LQuis () State ® Counpy LI AL -
{If outside city or town limits, writs “RURAL" and name of township) P
. {c} Name of hospital or Institution: (@ Cliyortown...... JabstBrsGroves, Missouri
— m....m.mfhillim,HQaEitaJ T oot e T wrim “WORALY 7
(If oot in hoapital or institution, wrile strest number or location) / Q 503 P lk Av
(4) Length of stay: In hospital or institution 3. .days ) Street No o e
(Specity whethes {1f rural, give location)
-1l * Ia this community 2 years ,
. yours, months or doye) (&) If foreign born, how long In U. 8. A2~ . years.

MEDICAL CERTIFICATION
3. PRINT
S A ME Mary Samuels

0. DATE OF DEATH: Monzh....N....me«bQR..... day__ 29

(o) Accident, sulcide, or homilcide (specify)
(b)) Date of occurrence.

16. (o) In.forma.ntj

(8 Address 4 22_3‘:#

{Buriat, cremation, or removal)
(¢} Place: buriai osssematio
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a S O vetemn -_—-—"‘/'“ 3. @ Socin.l_s-ec_usi_g_, year. 194' hour. 10 25 minyte A M
name war., . No.
5 - 21, T hereby certify that I attended the d d from
AI'- 5. Color or 6. (g) Single, widowed, ma;ﬂ? _November 26 . 1940, o November 29 1940
i mk}_.. e—— divorced” ££52. 7 72N that Elast saw b €T _ ativeon November 29 19,,,,{29
E age of hus and oo ... 6. {¢) Age of husband and that death occurred on the date and hour stated above, Darati
w 4—4?—1-% Bt . Immediate cause of death uration
2| 7 e / y 'L _Lobar Preumenia 6_days
B H (Month) ' “ .
o 8. AGE: Years | Montha Days If less than one day "Due to / C) }
E 7 % ﬁy 0 / hr. min o
- 7 L Due to :
= 9, Birthplace. /M W j\‘)
%' - - - ty, town, or connty) ¥ (suuwhd;nmnl-l?’ i e Di et al144
Other conditi 3 ag _Mellitus
= 10. Usual accupation/ Bt T - A AN {Inchoda preguasey within 3 monibs of death) -
o] 11. Industry or business p PHYSICGIAN
Maj inga:
J 5 2. Name2 0 o pr~— Y || Major tinding: - —
e . ~ T i - Underline
Z 21a mnhpmM - the cause to
PR “Iwhich death
E ﬁ 14. Maiden name.. Of autopay. -Jzhould be
51 15. Birthplace tiaticaily.
E = . 22, If death was due to external causes, fill in the following:
)
[+
B

(¢) Where did injury occur?
(City or town) ty) {State)
(d) Did injury occur In or about home, on farm, In indus p!ace, in pablic place?

(Specify typa of placs) -

18, {a) Signature pf fun Whlle atwork? . (&) Means of injury.
(8) Addreas 5~
23. Slzna D. orother)
o 0o BEG 2 10400
? nﬁ?&hul - Address 601 N Whittier Date signed_______
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m“ body whose

workmg under my personal supervxsto

Licensed Embalmer No. g p ;"7 e ereeemnanaen

P.0O. Addr;%-.-.{zé—ﬂf M—&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply w
tha above constitutes grounds for revocation of lxcense )

If this body is not embalmed, fact should be 80 stated above.




