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1. PLACE OF DEATH:
{a) County.

(b City or town__._____

(If outsids city or town Hrmits, write “RUBAL" and nams of townaship)

{c) Name of hoapital or institution:
3630 numphrey

(If oot i boapital of institution, writs stroot number or location}

(d) Lengtk of atay: In hospital or insticurion

In this comumunity. Lifa

{Spacily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_ Mo, %) County.

o
/7

i

(¢} City or town D be 0TS

7

{If outside city or town limits writs “"ALJRAL")

() Street No..0030 Humphrey

{1f raral, give location}

(e} I forelgn born, how long in U. 5. A.2,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_9 UllO day.

hour.

21, 1 hereby c:m}y that I attended the deceased zom._
that I last saw h_si@alive on

our stated above

and that death occurred on the date and

Duration

Imme%i catige Ef death:...;...

<

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

(Citr, town. or county)

s R vEe Margaret pale
8. (& I veteran, 3. () Social Security
pame war__ 1ONO No._DONE year 1942
5. Color or 8. {a) Single, widowed, married,
o safemale / | eibite | O avores.Single
6. (b) Name of husband or wife_ 6. (¢) Age of husband or wife if
allve,....... yerrs
7. Birth date of deceased Dont Know
(Month) (Day) (Yoar}
8. AGE: Years Months Days If Tess than one day Due to.
/ Abt . 65 hr. min. T
. Due to
9. Blrthptace__ Staliouis Jiissnuri__ﬁ

{S1ate or foreign country)

10, Usual occupation. IIOTE -

NE 7 od
Y/

P4

Other conditions

{Ioclude preguancy within 3 months of death) / ﬁ

Birthplace JUD

15.
{Clty, town, or county)

(Btata or Lorelgn country}

16. (o) Informant_JONN Dale

®) Address.. 0630 Humphrey Street

Burial

17, (a)
Buarial, cremation, of removat)

() Date thereuf__é,&#z____.
{Mogth) (Day) (Yoar)

(¢) Piace: burial or cremation W
18. {a) Signature of funeral director.
&) Address_ 1919 South Gra sivad
19. (a) 3 @
{Dats roceived local regtatrar) ", (Registrar's signatars)

22, If death was due Lo external causes, fill in the following:

i1, Industry or business ; PEYSICIAN
B Major ndings:
E 12, NaJth..G.._Da.lﬁ Of operations el ’y Undent
’ nderline
E 13, Blrfhnlarp London }—'Jngland # i ”{"'f thecause to
o ity, town, of %mn 'f (State or foreign country) Of autepsy. I A“J g :vt’::)cll.:]ddm]::
14. Maiden name..... A3 CEAT ﬁ_ﬁiﬁ‘ ; J ¥ a
qi . tistically.
=

(a) Accident, suicide, or homicide {specify)
() Date of occurrence.

(¢) Where did injury occur?

ty or town) ty)

(State)

(Ci (Coun
(d) Did injury occuor in or ebout home, on Ea.rm. in industria] place, in public place?

(Specify type of place)

While at (¢) MNepns of injury.

o
Ao ST,

23. Signatu
Address.

6," s (Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =
. . 11

-

........ , Registeréd Apprentice No

working urder my personal supervision, ‘ - %0 ;
] Signedo A7 2 % g iz

Licensed Embalmer No..... / / ? 7
A7 2o tatn 25

P. O. Addresa

L hereby certify that the body whose name is recorded on the revegse side of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITIVG. (lem'e to comply with

‘the above comm tutes grounds for revocut:on of license.}
"If this body is not embalmed, above space should be left blank




