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1. PLACE OF DEATH:

{a) County
_St._louls, Mo,

{b) City or town..
{t f outside city or town limits, vmlu
{c) Name of hospital or institution:

"RURAL" and pame oﬁw'mhlp)

K/

u,

“(If notin lm-mul or mntu.uunn. write strest Dumber or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
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State :/ 7 l»’ 2
City or town...,
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{c}
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(Specify whether (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days} ’ 1f yes, name country
MEDICAL CERTIFICATION
PRINT d -
olt FAME.. ALICE EASTHMAN 7
- 20. DATE OF DEATH: Month &L f 7 -
3. (b} If veteran, 3. {¢) Soclal Security ?
name war. NOIS No. vear.__t = é’ f—hourgs ... -----é-i.-f-M-
- 21, [ hereby certify /a"__ attended the d
5. Color or 6. (@) Single, widowed, marrie = %?
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WRITE PLAINLY—USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband erwife.__ ... 6. (c) Age of husband or wife if || and fhat deathwtecurred on the date and Jour s Durati
. late W 1lliam L . Voo Immediate cause of death { D o - Hrasion
7. Birth date of deccased... . APLLL 16 i861 N ==
(Month) (Day) {Year) 7 A . ",
8. AGE: Years Months Days If less than one day Due tLU, @L_ﬂéj",_&y_}\ﬁaee’cz’(/r: [RREOO—
/ 86 | 0 |1 b || R Rt s
f( Due to
X nmhp:acfarkarﬁ,burg ................... Me-Virginia -
(City, town, or county) {State or foreign country) i
p‘.:/lz Eriled
10, Usual occupation. QWS WO K - : i:; q ...i'.’ ggmlﬁ.ﬁ:.%.:éu:of d-ug‘ LY —_—
£1. Industry or business i PHYSICIAN
o e BN w. i 3+ || Major findings: —_—
By Name Bn1och WiSeman ! , | Of operations L{'@u;:—_’_l_bwa\?—“ﬂ—:‘ Underti
T nderline
E 13. Birthplace . . Pa [ i ] the cause to
City, town, oF counl 08 tate or foreig) it y) Of autopsy :Fttllioclllll%engg
5 14. Maiden name.. I‘ance $5.08u Ch.am 2 charged sta-
ES 15. Birthplace . Va{ = . tistically.
2 el P——— inte or foraign chuntr) 22, If death was due to external causes, fill in the following:
16, (o) Informant ¥i,... R..Eas tman B (a) Accident, suicide, or homicide (specify)
() Address, 105 Hart Ave., () Date of occurrence :
1. @ Removal(Rall) e pate thereot __,4.__18_&1# () Where did injury occur? oy
(Barial, crematicn, or remaval) {Manth) (D“’b(y“‘) (&) Did inmry occur in of about home, on farm, in mduﬂiﬁl place, in publu: place?
() Place: burial or cremation Grand Island, Neb, . /T
18." (a)" Signathire of funeral director Kri egshauser Und.Cod .. . . Sy g;hm)of o,
@ Adaress. 4228 So. . Kingshighway Bl, - : g’f
Il 23. Signature) i—&-&—m . (M.D.) o ﬂ)
19. (a) L1 2 9047 & Y i . i
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name istecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working.under my personal supervision.

Licensed Embalmer No oo 7

R}

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lpALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation;of license.)

= If this body is not embalmed, fact _bh_puld be so stated a.bove.' . N
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