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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; //
(a) Cotnty SE 1SS @ sawe.. Missouri & County Vix/ad,
(b City or town b ¥
{if outeide city or tows Lmmiss, wiite “AURAL" and same of towmti®) || &) City or town... 9% LOuls ’7
(¢} Narme of hospital ot institution: 0 {‘?{ m Dl, town limits, write “RURAL")
Honer G .Phillips fospital e || @y Street No...... 2521 b4
{If not in hospital or institution, write sireet nngba nl loca% (1l rural, give location)
(d) Length of stay: In hospital or institution
(Spocify whether || {¢} Citizen of foreign country? {Yes or No)
In this community. / Y ﬂ
years, months or days) 4 . If yes, name country.
MEDICAL CERTIFICATT:
3. ()) PRINT Ruth Chapman CAL & CATION
NAME Sept 14
o o — 20. DATE OF DEATH: Month..2SPVs day
- veteran, . {c} Social urity
year.____lglbb hour, 9 minute. 20 A' M
name war. S
= 21. I hereby certify that I aitended the deceased from
! ':‘75. Color or 6. (a) Single, widqwed, married, ||y April 15, 14&6. to Sept . 14 19____4_(?
4. Sex (Bt | racesETTg divorced et Tyt that I Inst saw b€ F afive on Sept . 14 46

6. (b} Name of hushand or wife..._.... 2 _____... 6. (¢} Age of husband ari and that death occurred on the date and hour stated above. Durati
uration

Immediate cause of death

alive_ . ......Yyears v ¥
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| {Month}

(Day) (Year)

&~
! -

|
18. AGE: Years Montha Days I{ less than one day Due to

#“8| {(

# : hr. min
t v S, !
9. Birthplace W‘ .
(CiLy, topp, or tounty) (S1ate or foreign ¥} X
; W ,_._|] Qtber conditions lone
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Due to

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

h ot

. 11. Industry or businesg o PHYSICIAN
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ﬁ 12. Name BML& ﬁa./h LW“"\A...—- Of opemations.. : - : : .
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= . the cause to
13. Birthplace. " . . 'whichdeath
(Cign 19wn, or cal (Stata or foceign oonntrr)[ Of nutopsy........ No should be
5 { 14. Maiden name .~ . charged sta-
=

'16 (ai Informant.. (a) Accident, suicide, or homicide {specify)

17, (a) A’ A-u:-_—?ﬂ (3 Dae thereof.._
(Bﬂiﬂl-m jon, or remov!
(c) "Place: bnna.l or crematio: M

18. (s) Signature of funeral dtrcctor ﬁ[/{//yg

tistically.
15. Birthplace : -
e ey ?‘ Bt o w“‘(' 22 If death was due to external causes, fill in the following:
?lﬂf . . Ka/ivp

Date of ocrurrence

‘Where did injury occur?

(City or town) (County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

'y type of place)
(e) Means of injury......... K}__..

“While at s

@) Address P Fotrrgan s =<t | 25, signat ' . or :’ hen)—..
v @ {Drate received bocel rexistrar) ®) e istrar & ais T Addrés.: “5 1 N ‘.“?h—i i _Date slgnedg/lb/l*b

4 {Licensed Embalmer’s Statement on Reverso Side)




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

» Registered Apprentice No - ,

working under my personal supervision. V :
PP (D
- L] _—

Licensed Embalmer No. S K2
P.O. Address;ékgw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co th
the above constitutes grounds for revoecation of license.) ’

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




