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1. PLACE OF DEATIL 2. USUAL WESTUPNCE OF DECEASED: G
{a) County {a) State Mo . ¥ County. /?
() City or tow n........st....._LQui _ ' 9 rl
(11 oataida eity or mwnlunin. writa " numu:' and name of towmtip) || (&) City or town.. . Sa. LORl8. Mo
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... 42252 Shrave, Ave, ) Street No._. 22258 _Shreve Ave,
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In this mmmuﬂty____ﬂbmlt_m__xﬁar S
yetre, months or deys) If yes, name country
3. (&) PRINT J c MEDICAL CERTLIFICATION
FULL NAME ane, Larey
= 20. DATE OF DEATH: Mnnthﬂm...,mnlw%daym O
3. (B} If vet \ 3. (¢) Soclal Security
@ 1 vereran ¢ yar_-lg.é.a__.___..__hour.._.__s.__.__._____minutc__q:a.__p.._.M
name war. noa Ne....10 ”
21. I hereby certify that I atiended the deceased from.
. Calot or 6. {a),Single, widowed, married. 19 to J19.s
+. s Pemale | /n.White divorced MBTT I A || (pat 1 a0t saw b alive on 9.
6. (b) Name of husband or wife. 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above.
—dJohn_Carey. dlive._______ yean 7 :
7. Birth date of deceased 3 K 8] 18685 .._“..Mww“ S A
(Mot (On) (Yeur) i leacte Bt Llatpas
8.! AGE: Years Months Daye 1f less than one day Due to. -
’ 78le | s U0 R
\ hr. i
: 0% | Due o 2o
o. sipace. Pladih Fleld - N, Jerde Y s
{Clty, tawn, or sounty) (Ssats or (oreign couvntry) o " Fi i e
Other conditions i i e

10. Usual occupadon.____Hﬁllﬂﬁm.Ork

{[oclude p1eanaacy within 3 moalhs of death) _f" .
11. Industry or business. : POYSICIAN
x Major findings:
¥ (12 Name..Tno8 .. Copey . ||  Ofoperadons ‘ —- Uadertine
g O P - . ¥ N
= B&mpmm_‘ﬁ(ﬂkngm'_.____m_ __Inﬂﬂ.and.i( : P the caue Lo
« ty. town, or cornty} {Sta1e or foreixn conntry) Of autopsy . = i _lahowld be
w | 14 Maiden name .. . Maz!g_...dampbe S — . T c?a{zt-'ﬂ eta.
= tistically.
g 15, Birthplace . -———Dmom— - ——-I‘relandf 22. 1f death was due to external causes, fill in the following: "~ Sb‘!"
= (City, town, or county) {Stete or forelgn covatry) %,
16. (@) Infomantmwﬂ.athﬁrdnemcmv.mww || @) Accident, suieide, or homicide ispecity) — ='
®) adgres_ 42258 _Shreve Ave, ... .. [/©® Dateof occumence . S
Where did 2
7. @) S {6} Where did injury occus ity ool (o) e
(Bﬂrhl-cnmh‘_m‘ wt () Did injury occur in or about home, on farm, in industrial ulace. in pnbl!c place?
(¢) Place: burial or crematio
18. (r) Sigmature of funeral dir tllnitn While at work2 o . (Speeify “,‘)” of plare) ury.. _“_‘_':‘_ t____ R
)] Addm____e_z_z.s L, . y N
23. Signa L oCe oot Al o i), prother). ...
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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

PO

., Registered Apprentice No

working under my perscnal supervision, . .. o
‘
L. Signed /2~ .M-/L

o ’Licensed Embalmer N

- o P. O, Ad;il:f““i

R 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) * ' .

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




