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t. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED-:

15. Birthplace Unknown:

S Kaniug KY../

22, If demth was due to external canses, fill in the following:

{a) County Uraane - (a) State. MiSsouri @ Connty. 3TSENS G
(5 City of toWh_mo e SPIL LS LB L . :
(Il‘nuuidu cl:y or town limitd) writs “RURAL" and name of towoship) (¢} Clty or town........_. S_p__!:;_ng__f_;"eJ. d
{c) Name of hospital or institution: N (11 ontaids clty oe town Hilts, write ~“RURAALS) okt
AW S, Neaver Ave.. /. td) Sueet No.__ +Wi{ 8. Wenver Ave, -
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Le h of : In B ta) institution .
(@) Length of stay: Ia hospt a_ o (Spacity whather || (¢} Citizen of foreign country? a0 (Yes or No)
In this community.....- s a2arg
years, months or days) If yes. name country,
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- 21. I hereby certify that I attended the decearsed from
( $. Color or lq. {a) Single, widowed, married, l{ - ’)) . mﬂ.@. to Ll\ = ? 19_5‘.&
4. Sex Male () | race ¥hitse \ dlvofﬂd---sln«g‘-ﬁ‘--d-- that I last saw h.Lovdrative on YoM mﬂg;
6. (5 Name of husband or W 6y (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
/Y ative...... X K....years Imm&m .
7. Birth date of deceased.... Apmi a0 > e Vi /J"E b Wy
(Month) {Day) (Year) O
B. AGE: Years Montha Days If less than one day Due to.
v 73 LL s [SURTURPOTNNION 1 SO . 1
Due to.
9. Birthplace Unknown. Kentuc Ky..
- {City. wwn, or reusty; (Snu or foreign cou}ﬂry) " N - .
. . : . - L
10. Uso! occupation............. 2@ ha.red. 'MB r= nant Czther 9“3.5‘3;:2, wlthin 3 months ord..u.)
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11. Industry or buslness.......rvercocecercenes y.| emnant Y| | ¥ PHYSICIAN
o Major ﬁndlnm: K \ { Ei o
& { 12, Name John. pall Of operations..... . i i
g ™ T L / Cen T e, U\CA lhl“{m.!eﬂme
=1 13. Birtbplace__. UNKNOWN — BBI)UA"KE ______ o fine chuse to
(City, town, or county} {State or foreign cousitey) Of autopsy... s should be
& ( t4. Maiden pame._..MAYY:. Qooch .. sttt et Ichamd ia-
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st e

{City, tawn, or county}

(State or loreign wuutry)

Higg Eigle Hall

(a} Accident, suicide, or homicide (apecify)

16. (o) Informant - e
) Address_ LUL7 8. Weaver Ave.,B8pringtieid,N6} Dateof occurrence
17. (a) By F?-ai-, i +(b) Date :hereof.. April 10,1944 () Where did injury occur? ot (Comnty)
(Burlsl, crumation, or removal) Mo} (Day} ('“") (d) Did injury occur in or about home, on: , in industrial place, in publ!c place?
{€); Place: burial or cremation: Hopedairg 4 3‘“313 2y v
18. {a) &mture of funeral d.lrector F ra 4 o L] .ﬂl eme (?p-d.l‘y '(“;. Noazn) dary.....___ I/ “
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

s g O

? P.O. Address.. Bpringfiesd, 40,
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.)
I this body is not embalmed, fact should be so0 stated above. ‘i‘




