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Primary Regxstratmn District No.

14734
360U

State File No

1003~

PR Registrar’s No........

i. PLACE OF DEATH:
-4

{a) County R -} . ey V4
(8) City or tow w X ety , FFea .

roumd.e city or town limita, write *'R URAL and name of tewnship)

(CW of hosmtal or mstltutﬂg 7 7

(If net in hospital or 3 write u.mnl.

(d) Length of stay: In hospital or irmsthration

In this community mxgxngfxﬁx {Z’%ﬁ whother

years, Wonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme Misgouri . o coumy. Jasper. ... 4{?
{c) City or town W F‘bh C 3 'tv é
(If outsida city or town limita, write ~ RUHAL')
o smmvo. 7178, Madigon Aves.. N7K 2
(Ifrptn]. giva location)
(¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME.

Elrer Cecif Crles

3. (c)} Social Security

3. (b) If veteran, L
L UNANoOwn

Nil

name war.

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

MEDICAL CERTIFICATION

............. 5

attended the deccased from”.

/Wf

_.minute_ / "5 d

K. 10,2 y

20.

DATE OF DEATH: Month_..

vear L 54 (o
I hereby certify that

L5

ho

21,

16. (a) Tnformant Leta_Giles
®) Address... ‘I.pbb Lity - Mo,
17. (@ Rgmo val ' . 4 Date thereof. dem] Bee 46

(Burial; mml.mn.orremovnl) {Muntb) (Day) (Year)

Place: burial or cremation’ e.bb_..._cl ty P Missouri .
Signature of funeral director.... h-l Qert .-':Is. Hoppe
4700 Washington Blvd,

()
18. {(a)

{Hegis\far s siznature)

M O 5. Color or . 6. (a) Single, widowed, mamed . 1072 ! 1o,
4. Sex ce.d f"’ ¢ that I last sawlrf-’.teaahve on 4 / ? lD..ﬁé

6. (6} Name of hushand of Wife.....orow.mereree and that death occurred on the dat#and hour stated above. - \

. uralion
Leta Glles _vearg || Immgdiaje ca 3_._. ..........
7. Birth date of deceased...... AETIIEYL Z2p
(Month) “{Day) (Year) lo (vt

8. AGE: Yeara Months Days If less than one day

- 66 7 24 hr Y
Duc to 77
0. mupmee uincoln County  Migsouri_ 9 - 7,
{City, town, or county) (Stato or foreign connu-y) v:‘j.
. . Ott diti
10. Usual occupation R, R' Ag ent Yardmaster unl;:g:zr:.:gﬁy within 3 moaths of deat| r
11, Industry er business. . a ) PHYSICIAN
E 12. Name enry Gil e L : Q Of operations .. BTN IZ_go2 f — hUuderﬂne
t
2| 13, Binthplace.. L_-Ln;: oln County . _(S__Idi&s..auxj)... ich daath
town, or county’ tate or ign country Of autopsy........ should be
g 14. Maiden name 3‘8 nnl e )GOD her r autopsy e i P ., d cmm&ﬂ sta-
N : 1 i ' w tistically,

E{ 15. Birthplace L(%Siglxrimtcjo untv (Sm?fo}fiﬁ.ggi%) 22, If death was due to external causes, fill in the following:
=1 aty, . ¥

Accident, suicide, or homicide {specify)

Apprnl

(City or town) (County) (State)
Did injury eccur in or about home, on farm, in industrial pla.ce in public place?

(a)
()]
(¢}
()

Date of occurrence.

Where did injury occur?,

{Specily typa of place) o .
Y Means of IW _(O,. -
Signature X A LN T L. ,W.._. (M.D. orothex) ....__
[ M2 2D A L OFR . Date s:gned "/ %

While at woik

23.

(Licensed Embalmer’s Statement on Re:reua Ride)




STATEMENT BY LICENSED EMBALMER "

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

_______________ R ...y Registered Apprentice No

working under my personal supervision.

P. 0 Address. ...

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

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




