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(&) City or town.......
{¢) Name of hospital or institution:

PLACE GF DEATH:
() County..... S— Andrain 1)

‘RURAL" end oome of township)

Hone /

(I oulside city or town limits, 'ﬂa

(d) Length of stay:

In this community.

(If not in hospital or fnstitution, writs atreet number or locution)

no

In hospital or institution

Lifs

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: #
(2) State... MOe ") County. 2R drain 7
(¢) Cityortown E. Monros 9 Mexico! 1o. n
(If optside city or towan limits, write “RURAL") [l
(d) Street No/oo}#MﬂNEOE— .................................
{1f rural, give lecation)
{e} Citizen of foreign country? Ba (Yes or No)

If yes, name country.

3. (2) PRINT
FULL NAME

Pihkie Vest

3. (b) If veteran,

3. (¢) Social Security

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

MEDICAL CERTIFICATION
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hour.

name war, n 0 No. nO minte.
20, I hereb:-'?rtiry that T attended the deceased from......# e g
- / 5. Color or 6. {0) Single, widowed, married, w.@““ Ve 2Pl aty
4. Sex el FRCE O divorced... || that Itast saw h. A= alive on..... " Bhrtopdet ol fe
6. (5 Name of husband or wife......ccccccocceeenee. 6. (¢} Age of husband or wife if || and that death murred on thy Duration
uraly
Immediate cause o{ deat.h .
........................ years
7. Birth date of deceased sept' 11 18 53 " > / /
. (Muouth) {Day) {Year) - -
ool
8. ACE: Years - Months Days If less than one day :
. H
78 8 16 SR | R UUUUPR - 1 1
Due to.
9. Birthplace........... mmcﬂ’ Missouri .
o= (Cuy town, of totaky) (State or fureign country) . ; ‘
. Other conditiona.
10. Usual occupation... ....Betirad..nualo ian. (fucluds peeguancy within 3 months of death) v
11. Industry or business . ) PHYSICIAN
& Wast Ma{_gtg ﬁudlnzia: (/ /) [V
. operations.
= 12. Nm?xe.......?.‘....gI....- 8st / ” N7 ; Underline
2 ( 13. Birthplace ( Y. ; ; & ;Ptfi cause to
City. town, or county, State or foreign country] Of autopsy should be
B [ 14. Maiden mngelo;ihia Batton charggld]sta-
= tistically.
s 15. Birthplace m .
=1 o P— {State or forcisn soudiry) 22, If death was due to external causes, fill in the following:
16. (a) Informant.._ M Pe Je. Ca COXooo || & Accident, sulcide, or homicide (apecify)
) Address........ 2% _Jouls, Misgouri {8 Date of occurrence
17. @ 2 Burial..f. ® Datethereor.. 5fR9/48 || {9 Where did injury occur? " o s
(Buria), cremation, o removal) (Moath) (Day) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢} Place: burial or cremation__.. £
18. (8) Signature of funeral director.
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(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED °
Distriot Health Officer No. 10

District Filo Number_£. - %2 ~/2 40 R 1
Date Filod - 998 = 9 1947 Vo S .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by m¢e, or by

Registered Apprentice No........ )

e

working under my personal supervision.

P

— w 7.

- . Licensed Embalmer No

Note: The nbowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. ’ .




