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1. PLACE OF DEATH: .|| 2. USUAL RESIDENCE OF DECEASED:
. . M_.{)
(8) County 5 Missouril
- 1 y {a) State. (b) County
) {5) Cityor town..9b.. 1OU1S S L :
{11 onteide city or town Limits, write “BURAL" and oame of township} {¢} City or town t. Ouls by 24
7 (¢} Name of hospital of institution: . f outsids cily of town limits, writs “RURAL") //
Homer G Phillips Hospital @ Street N 4108 St. Ferdinand
- ) {If not in hospital or institotion, writa street pumber or location) o {If rural, give location) d
,’ (d) Length of stay: In hospital ar mstitutlon......g 3 1ays.
. (¢) Citizent of foreign country? (Yes ar No)
Ia this community
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT Jamas Patterson
Foll, NAME Nov 19
—— T (o) Sowial Secur 20. DATE OF DEATH: Month : day
3. teran, . {¢) Social urity '
@ ve year. l hott. 3 minute. 15 A M
name war. No X .. 24
21, I hereby certify that I attended the deceased from...... 9-26

4. Sex..... M/\ J TR

5. Colog or 6. (o) Single, widowed, married, 1945t 11=19 1949,
M’-"‘-’" : di"°f°"L—-Q(—--—--—--- that T fast saw hbll__ alive on 11-19 e 19455

) e of husband or wijs. ... % ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durasi
. uraiion
Sallie ﬁl ..... LAl o st oin of dest
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{City, town, or county) (Sfhie or forcign country)
i . . .- . Other conditions..... __I..__'J.e S U
10. Usual occupation /- - (Include pregoancy -:tlnn 3 months of death) —_—
11. Industry or business ._ L/ AL st A ﬂ‘( ; PHYSICIAN
. Masa;- findings: R _
/ - . . o, tions. ... -4 : .

12. Name L340 q e hUnder!Ine

2| 13. Birthplace_. 1 )AZ14 , _ b et
(State or forcign country) Of autopsy. o should be *
E 14. Maiden name _. charged sta-
(4 G tistically.
§ 15. Birthplace..... ; g p— " 22. If death was due to external causes, fill in the following:
16 (&) 1 nformant...& *, {| (a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.

{5 Addreﬂ..,‘_ v

i1 (a) L ® Date thereof x {¢) Where did injury occur?. Erere : - oo
* e e = ' ¥y or 'D cﬂll.ﬂ
{Burial, cremation,or re cathy F” ¢ {d) Did injury occur in or about home, on farm, in industrial plame in public pt;.we?
{¢) Place: burial or [
. {Specily type of place)
5 Signature of funeral A (1) ans of injur

{Dale received Jocal registrar) 7" (Reristrar s signature)
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STATEMENT BY LICENSED F_'MBALMER\
AR Ny .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enfba}meq by me, or by. memmenezenteeeest
........ » , Registered Apprentice No..
’ ' ‘ road o P
working under my personal supervision. : v ': : o oL
. ) . ] - Lo
Signed " - ‘
. Licensed Embalmer No,

=y

e P. O. Address

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 emb.almed, fact should be so stated ahove. -
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1. PLACE OF DEATH:;
n Emn.-, wnl.n liUnAL nnd anme of township)

(a} County
(8) Clty or towu..'..'..

{If pot in hoapital or institation, wrils strost number or location)
(d} Length of stay:

[4 cs-l!'
(¢) Name of hospital or institution:

In hospital or institution

{Specify whether

In this community.
yeors, monlhs or duye)

2. USUAL RESIDENCE OF DECEASED:

(a) State

! (& County.

{¢) City or town
(iIf aotside city or town limits, writs “RURAL’™)

{d} Street No.
{If rural, give location)

(e} Citizen of foreign country?. . (Yes or No)

</

If yes, name country.

3. {a) PRINT
FULL NA

3. @) I veteran( ] 3. (c) Social Security
name war. No.

6, (a) Single,

MEDICAL CERTIFI

. DATE OF DEATH: Month ____

6. (b) Name of husband or wife. d ot the date and “"{1{’ stated above .
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TR
7. Birth date of deceased
-
8. AGE: Years
Due to
9. Birthplage . 7
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11. Industry or PHYSICIAN
5 Ma;cu)nfr findings: —_
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rf, 13. Birthplace . s}:higggig
o {City, town, or county) (State or foreign country) Of autopay should be
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Informant
(5) Address
17. (8}

{#} Date thereof,
{Month) {(Day) (Year)

{Durial, cremation, or remaval)

{¢) Place: burial or cremation

(o) Accident, stticide, or homicide (specify)

(1) Date of occurrence

() Where did injury occur?

{City or town) {County) {SLa
(€} Didinjury cccur in or about home, on farm, in industrial place, in public place?

{Specify type of pluce)
() &

18. {a) Signature of funeral director. While at work? feans of injory_
(&) Addr:t Fa TN -
23. Signature (M. D, orother).
19. (@) LB__% ®) )'s '71- A ‘ gna .
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