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| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
{a) County St- T. 7 {a2) St_ate MlSSQUI'l {#) County vy / ?
! () City or town OU.ls ] . .?v T
' (If ontside eiry or town Limits, write *RURAL' and nome of township) () CII’.Y or town._ S‘b. I;Qms _}A lff
7 {¢) Name of hospital or institution: (I outsi eclty or town Limits, writs "RURAL") 7
L) Homer Phillips Hospital ... o || (@) Street No..3 740 Finney Ave, »
(ll' not in hospital ar intitution, write streat number or locullun) ¢ {If rural, give location) E
(4) Length of stay: In hospital or institution...... 8
- {e) Citizen of foreign country? (Yes or No)
In this community. Life
years, months or daya) If yes .name country
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME.....Eva.0!'Neal -
RTRT T Secial o 20. DATE OF DEATH, Mo D€ Cember .. 114
. veteran, . (e} Social urity
) q‘i yeajlgél hour. 9 minute].ﬁ _.A
name war Ne }
- 21. I hereby certify ¢ gat I attended the decensed from.. Dggembar. .........
FIE 2’ 5. Colorﬁ _ 6. {a) Sing}l wii:v‘v:d. married. lg_étl, to December 14, 19__4_:_':
4. Sex.. X I.-T) Nt it race,. LN & VY divorced... LY.L 02) that 1Hast saw B alive ou..D.B cember 1 ]; y 19...4—1;
6. (¥} Name of hushand qr (ﬁ e G0 {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
uraiion
\;-x OArLas N EP\' l-—— alive._.....‘:i'.....\,._.......year_s | Immediate cause of death
7. Bisth date of delobeed Nov. 243 | &8 F . Subacute Bacterio-endocarditis , Unk.
{Monb) i (Day) {Year) ) Vd
8. AGE: Years . Months Days If less than ope day Due to Lo /

S3 1o 116 i 4
9. Birthplace _ % ﬁ Ot W O[> /. i\
{

(City, m‘}a ot county) wmu o {greign country)
W /\/Tf\ Other conditions

"B\M {Include pregnancy within 3 months ol‘d:n.bl/’ I ——————
11. Industry or bl& P PHYSICIAN
ajor findings: J—
12, Name. W .j MM\-‘ Of cperations Usnderli
. naeriine
13. Birthpiacs ' -~ Q—‘ : / tﬁgﬁ“:ﬁ
M v ea
\l ity, town, or county) {Spato or foreign country} Of autopsy. should be
14. Maiden name... VAL LA e .Q"Q—'c*’\—‘\/‘ C
charged sta-
' ‘\IV\‘ O 0 tistically.

15. Birthplace o — {Staty oxforajem country) 22. If death was due to external causes, fill in the following:
16. (a) Informant. & ‘ M {a) Accident, suicide. or homicide (specify)

(b) Address.3 g’# q W AMAM—& 'p/( {4} Date of occurrence

- N
17. (o) .~ g - (b} Date thenof,..’_L | ? 'H (€) Where did injury ' {City o town) (cmm,) (Srato)
Burial, cremation, or remov. (D Y“'-' (4) Did injury oceur in or about home, on farm, in industrial place, in public place?

10. Usual occupation_....

MOTHER FATHER
b,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Place: burial orcrcmation_..w b orrtbotl A e Ve
18. (a) Signature of funeral directqr.... fy typo of place)

b4 While at mork?............ .. (£} Meanns of injury....... S
(&) Address.. 3_. J‘f‘:_.!:'f:.....:f.? 0-

) .
o & ; ’ 23. Signatuge.s\ oMM SSLON A AA (M. D. s
9. el B) . _.? 2 : }i’ T ﬂ -
19- (@) (9; """ @ - - (Registrar's cignture, Address. uzb 14 ¢ J Date :gincd...mz..f..l
(_/

(Licensed Embnlmct'\ﬁtnlamenl on Reverse Side) V




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
. T

. .. Registered Apprentice No.
working under my personal supervision. '

-

’ ;‘ Licensed Embalmer-;?o 22,4 Jﬁ
S " P.O. Address.. :361;([-]\ ..... q:\ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[.MER in his OWN HANDWIIITING (Failure to comply Y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated ahove.




