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d 1, PLACE OF DEATH: - 2. USUAL RESIDENCE OF {DECEASED: ” g z
N 19 (a) County Bt L&t e @ swe. Migsourl o cowmy Franklib.. . ©
(b) City or town «OUl8 . @'
7 (i1 outaid eity or town limits, write “TNURAL" a5d pame of towsahit) || ¢0) City o towne oo Sull ivan :
4 {c) Name of hospital or institution: 0 TS autside city or town limits, write “RURAL '} - o
Migsouri Baptist Hospital @ Siveet No /p’/f
7 {If not in bospital or inatitution, write streot number or Jocation) (If rural, give location) LA /

{d) Length of stay: In hospital or institution
{3pecifly whather (e} Citizen of foreign country?. (Ves or No)

In this community.
years, months or daye) If yes, name country.

3. (@ PRINT MEDICAL CERTIFICATION
¥uLl namk______Bertha Ann Osin. ... 2
20. DATE OF DEATH: Month____F.€Da _ day. 28

3. &I 'vetm-an. . 3. (¢) Social Security o) 5
name war U nk now n No.____._unk_n_om___ year. 1 . 4 7 hour. ,/ minyte. 014" M.
21, I heveby certify that I attended the deceased from
. / 5. Color or 6. (a) Single, widowed, married, /jW ______ 19j{7 to--}&%‘? 191_7
s < Female vt AT T 14 |[/- bt I last saw h @ alieon 2o B2kl ( ofT,

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

6. (¥ Name of husband or wife_—..... .. 6. {c} Age of husband or wife if [| and that death occurred on the date and hour stated above. Daration
Ri Ch@.rd B . ca_],n _________ alive......_..s_o_.._...yenm Immediate cause of death
7. Birth date of decensed. QIR TOBER =87 1889 -MW!'Q«I_M agana b ouds D 7
{Month) {Day) (Year) . .
'[| 8. AGE: Years Months Days If less than one day Due to
. ] '
i Y 47 4 1 .......... Rt. ——.min. 3 j
: / ( Due to - = _,‘ =
=gl o Binnpiace:__B03 L IvAnN: e o dhiBAOQUEDL. - : 0 Ver B
(City, town, or county) {State or foreign country) f / } ‘é‘({
10. Usual occupation Housewife . O&E:ll;::ndmnm, within 3 manths of death) / rl?' -
11, Industry or business - TR T { PHYSICIAN
. . . or findings: : -
= T Of tions. B
g { 2. Name.._ AVELY. Haneel ;? opers nterine
. - - the to
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E{ 14, Maiden name Sa‘irv ‘ﬁeff /; Of autopey [ IR . Eih;r:EﬁsmE
~ atically.
g ; Unknown -
15. Birthplace . -
) % D T ———— {Stata o fareiza somatey) 22. 1f d.eath was.d.ul: to exf.enim-l muses.'ﬁll in the following:
16. (2) Informant .. Richard B.Cain . |fte Accident suicide, or homicide (specify)
® Address_...SWl1livan Mo, (0} Date of occurrence
17 @ ...Burisl () Date thereof. S=o=47 || (@ Wheredid injury oocur? TRp T o
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(¢) Piace: burial or cremation....... W} 11 1?&1’1,3&04 ......................
18. (c) Signature of funcral director.. _Al‘b ert _H. Hoppe . While at work?__- N (_SM" o '_:';pl'“)of injury
® Address__cn 2200 _Naghington Blyd, 7. w
23. Signature... ; hd (M. D.orothesy_.___...
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{Licensed Embalmecr's Statcement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certily 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.

P. O. Address

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

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




