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1. PLACE OF DEATH: .|l 2. USUAL RESIDENCFE OF DECEASED: oo
’
(a) County Hissouri //
Stat.
% ® City or town.Ska_LoUl3, Misgouri @ Stowe Lowis © @
] {If outxide city or town Limils, write “RURAL" and names of township) {c} City or town..__§ t . Q I 7 1 0
5] (c) Name of hosmtal or institution: . (1f outside city or town limita, write “RURAL")
= Homer G. Phillips Hospital'(] et Mo 40050, GarTd s0n
E (If not in howpilal or institntion, write street number o location) () Street No...... fantnsiases ("'- rurel, ;ive locarion)
= (4) Length of stay: In hospital or Institution oursg
6 (Specily whevher || (£) Citizen of foreign country? +.(Vea or No)
E In this community. yr Std
E years, moaths or days) If yes, name country.
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@ || 3 (0 PRINT Hollywood Connor MEDICAL CERTIFICATION
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21. I hereby certjfy that I attcnded£ dece ed from Decemm T
E 5. Color or 6. {a) Single, widowed, marri jl 5_ to Gcemmr 4) 19103
i 4. Sex.M_a'_ef-_’.... 02::.(:&......... .. divorced M XV Ttw].. that 1 last saw b +0tive on Decenmter 4, 1943
E 6. (8) Name gf husband or Wife...w.mrrmmieer 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i Durati
EFa3 L~ f. Immgdiate fd e
v a.hve 1{- iate cau eath... ... g ....
obar Pneumdriid sy ddys
| v 7. Birth date of deceased. ) WeDerRem /7,:& 6 ( auto ) 5 ay
j {(Month) (Du) (Yoar)
=
4 8. AGE: Years Months Days If lesa than one day Due to LWA':B cess ( auto psy.) Pro b" 6 meks
Q !'j 7 b min P
- Due to . A
9. Birthplace /M"-bﬂ.eyﬁf/(, A
) {Ci}y, town, or oounty) {State or forei caunlry) H
= “i ‘Usual ;x:cumﬁnn P Other conditions I ! ¥ sz
. {Locluda pregnancy within 3 months of death) / y T
w r— .
=] 11. Industry or business, W‘[ PHYSICIAN
' N W M ot —
] 12, Name... W Of operations
» Underline
& |f= {13 Rithotace e
5 Wmur) Of autopsy. should be
E 14, Maiden name }charged sta-
R E PRI 4 tistically.
15. Birthptace . P
E 3 1r iy, vom of cooptr) (Stats o Topeisn covates) 22, If death was duc to external causes, fifl in the following:
S a/m,z,_ C’ 2t ST (2) Accident, suicide, or homicide (specily)
g 16. {a) Informant
) Address_Me £ O Ao, O atigber— Eol|| ©) Date of occurrence
17, () M3ttt Xl . ) Vate thereot J = [0 I 3. || @ Where didinjury occur? i aa
(Burial, eresation, of removal) (Moath} {Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(¢} Place: burial or cremation  FE”£E-3- 20 oL A B S (

18. {a} Signature of funeral d.lrectur {Smﬂ' typo of place)

While at workd......._ AT () Means of iRJULY. oot eeen
& Address. 3. #&M j (({ 0
} 2}. Signature, I o O PN .D. Y 4 3
o0 DEC O "0t .
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{Licensed Embalmer®s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER T E -

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁczit'e was embalmed by me, or by...

-

............. - Regxstcred :\pprentlce Nn e '- -

Slgned K) m U m

Llcensed Embalmer No St ; et eeananennen

working under my personal supervision.

' ‘\P 0. Address...... oo

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

If 1his body is not embalmed, fact should be so stated above,




