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1. PLACE OF DEATH:
(e) County.

(&) City or town__st { ¥ I:QJALB_.. Mo

T outside city o town litnits, write “RURAL"™ and name of townahip)
{¢) Name of hosplta.l of institution:

2. USUAL RESIDENCE OF DECEASED:

Mo

(I outside city or town limits, write "RURAL”)

OG0
L7

() State (b) County.

(e) City or town....

<

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

9. Birthplace... 3t.Iouls Mo

(Cltr, town, or county)

10. Usual occupation...........AGRANOTK

(S1ats or foreign country)

__Missouri Baptist Hosp o _ @ sieer o 4551 _Clarence AVe g
(If nat in bospital of insticatian, write stroet o location) {if rural, give location) /7
(d) Length of stay: In hospital or institution
{Specily wheiber || (e} Citizen of foreign cotntry? {Vea or No)
In this community )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT D .
Fuit rame._Agnes Deters o
3 ) Socal e .J| 20. DATE OF DEATH: Monen_ DOE day.... =L
3. (b} If veteran, . {e a/ urity "
@ Hvesems No No...NO . £ Yeal'-—-—--lg-ﬁ ...... hour... 9. 5’0 AM LTS
....... [ RO | jid
fame war 21, &ereby certify that I attended the deceased from R £
5. Color or 6. (a) Single, widowed, married, K — q’ ) 9. ", //-'—"%'qg_.
N £
4. Sex.FnglQ race,‘l'lhitﬂ... dwurced_.._err.lﬁﬁ- that T last saw h. . alive on..__ / / / — ‘;/ é A ;
6. (b} Name of husband or wife...—.——.ce.. 6. (¢} Age of husband or wife iﬁ ;md that death occurred on the date and hour stated above. -  Duration
J [«F- 1] ph auve_____ﬁ_ﬁ__________m,; ' Imigediate cause of death......_..... =
J
7. Birth date of deceased............ ? e BB M? -
i (Mun (Dlr) {Yenr) i i ] . 1{1
8. AGE: Years Montha Days If lesa than one day
4 64 7 0 - hr. min
(¥

Other conditions.

{Includs pregnancy within 3 months of death)

11 Industry or business._ ... At__Home . ) }.‘ I PHYSICIAN
.G Lo P2 ¢ —
E 12, Name__.._:. .24 eorgeae ogan 7 || . :0f operations.. Underline
2| 13 Bitsplace Scotland the Caae to
wn, Or ooumnty; (Shuurl'munwunuy) A —.Jshould b
& ( 14, Maiden name URKRONWD. Murphy Of autopsy Charged i
1181 .
g st Lcmis Mo v . . v
g 15. B“’*-hpla@- (Cn:‘r Pyt TV oy |[ 22 16 death was due to external catses, fitl in the foltowing:
6. (o) Tuformant J‘ 0 ngh De tQI'B e et () Accident, suicide, or homicide (specify)
® w4551 Clarence Ave (8} Date of occurrence
17 (@ . PrIa) - (5 Daetheresf - 18 15 AF (O Wheredidinjury occur? @iy (Cammin T
(Burial, rsmation, or removal) G {Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation ORK_Yrove Mounsoletm
8. (a). Slmtmifzfuéméal dérecer!_ Kré;gh‘uﬂer"-—-” W]nl: at work?__ e il ._(fp::” t(:l)” cl.\v?;.la.;;)of ln;ury .......................
QeBin ney : Co .
(&) Address s ’ 23 ng-na.t.ure ‘@ 2 = o ‘(':l) D.or

19. {(a)

(Reri:tnr -umlm)

{Date wo&uﬁlﬂ ‘;5 7

Add _ Date signed..____#"

{Licensed Embalmer’s Statement on ﬁevene Side)




-y

GG - : y
s‘.;;'
r e e —— - R
... _ [ ) = .'- £ . ;}\. - .
.o SR J ) ' '
.
AL S S - . i N S ST TR SOV I I .
* )
M . W37
> P -
"] i Bl
‘ . PN s S S A N
:fg L8 . g 100 L 3 . ;-._- v
a A - -
- s 98 U-E SN} b o i N L
. < b - R ¢
5 4 O
@ o N "\ g -
é 2 ‘ W pee g Tooor t
& 55 . N . B
- e : e
= 2 QL'”UI . ST : NEASE M R
Be - - . NI cr ,
— g - O . X - - e . - [ “' x N of o — 4 ke a
) ) . . ' | ; . ~:
‘ S . K -0 T vt I
L v - ~ _ e, :_‘ + . ] "
- ’ ' i Py e et -
STATEMENT BY LICENSED EMBALMER: "9~ ™™ . B
o P -+ -
it . . . . . h - . T .
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by mié} or by : )
‘ 1 L Pove . , ' i
» e Reg:stercd Apprent:ce No ...... e
- Al ]

working under my personal supervision.

Signed......... '/47 bﬂ % /4&2«

" r o Llcensed Embalmer No .......... 6 l_&? .....................

L ea

P T e PLOCAddress. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to oomply with.
the above constitutes grounds for revocation of license.) : STt O T b .

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




