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soun|( FILED DEG

Registration District No... - Primary Registration District No.. _",‘f‘g_‘j;_! Registrar’s No. 7
1. PLACE OF DEATH: )| 2. USUAL RESIDENCE OF DECEASED; —_
. () County Jefferson - W A O . Missouri Jefferson S
; . rd {a) State (¢} County
) {4} City or town Hlllsboro N :
(1 outaide city or town limits, write “RURAL" and name of township) (¢) City of town...... Hi llsb oro U
v {¢} Name of hospital or institution: (If outside city or town Limits, writs “RURAL™)
: 4 (d) Street No J
J (I not in hoapital or institution, write itreet number or location) Uf rural, give location) ‘)
(d) Length of stay: In hospital or Institution = | py > 7-] 2
{Specify whather e tizen of foreign country # . {Yes or No}
In this community._._.._._!? qj"‘ 2 7?)#?7 )’/I / !
years, months or duys) L4 If yes. name country.
B MEDICAL CERTIFICATION
iy FRINT laura Potter -
- - 20, DATE OF DEATH: Month Nove  day...5
3. {b) If veteran, 3. (o) Socl}&Secunty 19
NO - o e year. hour. % minute T A oM.
name war, No /' -5~ ‘
- - v 21. I hereby certify that I attended the deceased from 1{~5
/ 5. Color or 6. {a) Single, widowed, married, . 19 to 11/5ﬂ46 19 .
p S S
4, Sex. Fﬂmlﬁ_... -l race. White dlvorced.-ﬂﬂ?fl!? t[ét. Iast saw .. 8X. alive on Nov. 5_ 191-4-6 i
6. (b) Name of husband or wﬂ'e 6 “(c’) Age of husband or wife if || 2nd that death occurred on the date and Ir‘mur stated above. o

. Duration
Immediate cause of death.. 4 S

Luad Thamas 1. [31ey

7. Birth date of deceased /L_-J-d"
(Moath)
8. AGE: Years Monthe Day.! If less than one day Due to.... LAA

,/ g b ? hr. min b
. “, ue to
V'I/Q. Birthplace CA /fm; 6 / ‘f ﬁj’a f’l

y. town, or county) (State or foreign country)

. Othet conditions.
10. Usual occupation At home — i |[ 4 {Inctude preguancy within 3 montha of death)

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

11, Industry or busi Housewife i 5 ;’) y PHYSICIAN
. ajor findings: . —_
/'E 12. Name ﬁm /%477635 s . Of operations..___....._...: {i"’_;}': L Undertt
3 oh — nderline
S\ . swsiies. 1 1 folm Loty . . VY L e e
(C-nly, w-n.u'eoun {State or foreign country) Of auto: should be
V’E 14, Maiden name.._ T AR A ga ngﬂ.__.__._.._.._.._./ et . , ) c_hz:irgeﬁ sta-
- —_— N } / - - : Lo L : tisticaily.
. S | 15.-Birthplace. [ij—m— y 2 / Vi~ 1 22. If death was due to external causes, fill in the following:
ﬂ ¥, town; or uountx) (Stata or foreign country) i
’fs {a) 'rn%m-ma'nﬁl 19!1 B. Pot‘ber, M ve Dot ‘s . . (¢} Accident, sulcide, or homicide (specify)
(b) Address:, 32 Fai 1!'7 O&kﬂ..;.. St.. JLouis. QQunty ,u&l Date of occurrence
17, (a) .. Burial - . (5) Date thereof._._ll T || @ Where didinjury occur? @ity o ow) T Ea
(Burial, cromation, or removal} (Momth) (Day)  (Yeur) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

: Tt (¢) Place: burial mCl fton ,Ciby o T N Y
o / 18. { VLEL it 5 / L - .. (Spuu!ytypnofplace . /)
e - {a) g SR e B A ﬁ at work? ot o4 {¢} Means of injury,. B
® } 23, Si Q&mg_ (M D, AN ..o
) o " asmrers ity || Address__Hillahora, Mo,  Daesigedd1/5/06

- , L,- | {Lictnsed Embalmoer’s Statement on Rerexm
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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

' Y 1 -
, Registered Apprentice NO..oooeere e .
LY oAl W

working under my personal supervision.

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

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



