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1. PLACE OF DEATH:
(a) County..

OrluapLE S

(0) City or town ST ~CHARL’E'S RuratL, Elt PONT

{If ouwida ity or l.ownllmiu wrh,a "‘BURALY lnd name of r.ow
(c) Name of hospital or institution:. o

EvaneericAL EMJHAUS Hore. 1%'

1n this community. l i fe

{If oot in hospital or institntion, write street numbor or location)

(d) Length of stay: In hospital or inuﬂtuﬁon_b.{yﬁs g.!lﬁ.‘.i@é} !

(Specily whﬂbﬂ

yoiis, maontha or dﬂ}'l)

2. USUAL RESIDENCE OF DECEASED;

{a) State fff-.ffd Uk ! () County. ‘S. T CﬂAﬁL £ 577

(e} City or town...... S’ T C HARLES

) (i octeids clty or tawn limits, write l'IURAL ') ‘?

(@ Street No ¥23 _AbAMS . 2
{ {1 raral, give location)

(¢) Cltizen of forelgn country? /V (#] (Yes or No) /

If yes, name country.

3. () If veteran,

Yol BT Mas, /ARy £. CHAMBERLAIM........

3. (c) Social Security
no

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn AYCUS T daynd Y, 4
year. l q ‘f- 5. hgu{r ‘2 minute, A ) M.

16. {(a) lnformanr__.__,{

{S1ata or foreign mnnuyy

/1i1scoury .
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(8) Address \PT CHA LES‘
(2) Date thercof BBl § oy

7. (a)° : /?-tmn/
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(&) Addren
19, {a}
(
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ol leoa! regietrer)

(&) Place: burial or crematio 55.
. (a) Signature of funeral director_.)
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(Mootk) (Day) {Yens)
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norne ne
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. certify ended the d d. from. W AN
/ 5. Color or 6. (a) Single, widowed, mm-ried/ %tn‘. 191-/‘9“ Q/(_4 /g ‘{7 ‘0:5 19...5’.{,!.
o saFEMALEL] e WHITE divorced SZARRIED =L I ina 1 1ast saw h'f{r,... alive on g = 1954
6. (8) Name of husband of Wife.... ..o 6. {c) Age of hushang or wife if [| 20d that death occurred on the date and hour stated above. Derati
ra
Hea .C HAMEBER LA _m/\/_\ R alive__..@_ ¢ years|| Immediate cguee of death / e
December 2 1864 o
7. Birth date of deceased
(Maoth) (Day) {Year) (D 1 /% 2Srere /7 M& V4
8. AGE: Years Months Days If lems than one day Due to / ()
8@ 8 5— N | ot B e I
L. min ——
7 Due to J’Q’L K)Z &/2 “o ﬂ MM____
o, Birbplace... Ol LOUis Missevr 1 N
{City, town, ar munlw {State or lorwixn coantry} N P - \
Other conditions.
10. Usua! occupation hou sgw lfe {Include pregnuncy within 3 months of death)} 1 ————
X e
11. Industry or business ™ e o I‘_‘j === | PHYSICIAN
Major findings: S—
§ 12. Name Pat Be I‘I'_Y Qf operations Mﬂ . —"a;#]
= " 4 Underline
Z 1 13. Birthplace IRELAN O UL e e\ ’hh'}"f,“é"m
o fi wn, or cmmu) (State or fotzign country} ©Of autopsy &U f \ :"h oculdﬂttlj;
m { 14. Maiden name... -le ! . charged sta-
= tistically.
=
= 15. Birthplace T T IRELAND -ot 227 1f death was duc to external causes, fill in the following:

{6} Accident, suicide, or homicide (zpecily)
{») Date of occurrence.

(¢} Where did Infury oceur?

City or tawn) {County) (Rtate)
{ Dxd fejury oceur in or about home, un l‘a.rm In Industrial place, In publlc place?
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" STATEMENT BY LICENSED EMBALMER ~~

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

, Registered Apprentice No

working under my personal supervision.

=

- Note° The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.
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