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WRITE PLA]NLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S
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1. PLACE OF DEATH: 2. USUAL RESIDENCK OF DECEASED: 7?
(@) County o 0 state....ddLineds ® County... Madison M
{8) City or town, okes_ LOULS 4. /
{If cutaida city or town limits, write "RURAL" and ntioe of toweship) (¢) City or town..... Menlce /
{c) Name of hospital or institution: . 1f Gutside city or tows lkmits, write “"RURAL™)
Chirtstian Saspital (@ Street No 1305 Robin &t. a
{If not in hospital or instituticn, writs street Em;;rl;orblouuan) Bt ar I, give location)
Length of stay: ip hospital or institution.....&... 3
“ ngth of stay: 1o ho (Spewcify whether | (¢} Citizen of foreign country? no (Yes or NO,QI
In this community...___.
ystry, months ar deye) I{ yes, name country.
MEDICAL CERTIFICATION : .
vull Name_ Melvina Vynn - -7 )
() Sodiel Secar 20. DATE OF DEATH: Month. f#&L 71, _ day .
3. (& If vetemn, 3. {¢ urity A
~L c‘__. 1L.4a. = 1 2]
naime war.. . none No. none yen hour ! - minuce ﬁ" M.
21. I hereby certify that I attended the . R
5. Colator _ | 6. (o) Single, widowed mnrzi - 0 19$‘ 5.
Femald whi Vidowed it - — i"
4. Sex 2 ' divorced. ~1{ that I last saw bA_ . alive on 19
6. (1) Name of husband of Wife..........cowoe. 6. (6} Age of husband or wite if | 20d that death occurred on the date and hour statkd above. Durati
. uralion
Joseph BLVE reeseecsrrsersrararens years [| Immediate ““!“g death.... :
7. Birth date of ¢ d April 25 1880 : M | B Jedoet?d
" (onth (D) o) /
8. AGE: Years Montha Days If less than one day Due to.... 2 )
. i
' 86 ’ 4 12 hr. min : /
T - N ( Due to. A et
9. Birthplace... X Missouri I /’T] / p;
- . } (City. town. or voi:‘nln - X (Suuor fugoill_: co_unlrr). T T T //l o
wliie Other conditiona ,1{}
10. Usual ocetipation House — - {Toclods ey within 3 monthe of death) . / /7 ———
11. Industry or busi At Home e : PHYSICUN
o {7 Major fndings: JR—
2 ) 12 Name.... i Of operations...—- . : V] Undertine
> . ) =+ " Migsouri it L S N, Ceveersteinsi 2.5 2" [t he cage to
£ 13 Bitbplaceo ; i - which death
ty, town, of connty, =iate or forelgd conotry, Of autopay. - hould b
% ¢ 14 Malden same_ . UNKNOWN. s 14 S l’ -
= : P 2N | I vistically.
S 15, Birthplace......... 22. If death was due to external causes, £l in the following: )
-y - .
16. (a)+Inf a {8) Accident, suicide, or homicide (specify) oo
(1) Acdress enice, : (®) Date of occurrence o~
. A =
17, @P¥illiamsvillen 4 Date thereot. Sep.h.__? 5_ _19/6| (0 Where gid injury occur? T
* " (Burkal, mm-uon. or removal) ) Month) (Day)} (Yexr) (4) Did injury ocotr in or about home, on fam in Industrial p!ace. in pnbﬂc pla:e?
(c'l Place: burial of cremation . ;}/2’ .‘.La,msx{ ; .~ .
Bpocify T placs)
18, (o} Signature of fuaera! dl,ﬁgz 71 AR . While gt wan?_....:__..-..._.._‘. t(’e")"hum of infury..... . __ /“... N

(¢) Address

vad locs] regietrer,
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{Licensed Emhalmor’s Statemens: on Bc‘eru Side)




STATEMENT BY LICENSED EMBALMER

I 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

worlfing under my personal supervision,

Licensed Embalmer

P. O. Address.. £/ /.8

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

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




