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B S

1. PLACE OF DEATH:

(a)
4]

{c)

USUAL RESIDENCE OF DECEASED;

County S 'Mi agouri A«ﬂr«‘)
City or town h)t T.ou is (a) State ; {4) County.
{If outside cily of town limits, writs *RURAL" ond name of townahip) (¢) City or town St.l.ouls
Name of hospital or institution: o " (If outside city or town limits, write *AURAL") [V
3524a Junlata Streef / (@) Street No,».00DL48 Juniata Street é
(I{ not i hewpital or jnstitution, write street number or location) {IF rural, give focation) /
{d) Length of stay: In hospital or inatitution N
(Specify whather (e) Citized of {forelgn country? O (Yes ar Nn)

In this community..

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

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

3. PRINT Y
Ffa) PRI Clarabelle Clark .
20. DATE OF DEATH: Month. MBY a4y 13th
3. (b} Ii veteran, 3. {¢) Social Security ”
______ none veat. 14 hour. |5 minute. 45 P- M
nAme War. No
21, T hereby certlfy that I attended the deceased from
5. Calor or 6. (a) Single, wuiowed A __  n. o, ‘{ ~ £ 7 (YY)
fosmale/1r white rrYed |3 3 1997, ¢ o 19 4.
4. Sex | Tace. dwom‘-l'"" ---------------- that I last saw h._.®A.. alive on 3 I i 19, ><. ;7
6. (5) Name of husband or wife. ..o, 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
0 l ive r alive. 2l yearg || Immediate cause of death
7. Birth date of deceased Augu-s t 7th, 1878 w&l(&&w B - o ~
{Month) . {Day) 7 (Year)
8. AGE: Years Months Days If less than one day
68 9 6 hr. min
Due to e
9. Birthplace Cl& yt on . Mis 5 Ollr'i Al . P . h ‘
{City, town, or county) (State or foreign country)} X L ¢ y "
' . Other conditions.._-: E -LA-XJ'!/ (1-4- /0 4
10. Usual occupation Housewlfe inic, - ! (:n:;;a. Pregooncy within 3 months of E—

L.

Industry or business

\
n \‘ PHYSICIAN

Major findings:

death) \
\
. ) w —

1
2. Name. dONn Burneson . e, ’ Bf opermring.
) 7 'hUnder‘[htle
. e cause to
g 13. Birthplace o (Sugﬂ f:rengn country) i wtl:i‘:hlt:im;h
il aontr 0 t ] e
E { 14, Maiden name.. 0L 4 7.6 mh?l Hauk e ?. autonsy o T ) E_h_%;eﬁ ata.
- . ohio e e ety
15," B; place N T
g mh tCity. towarox o Beoo o toreien wun“’) 22. If death +waa due to external causes, fill in the following:
;6 (a) Informant Oliver C 19_ I"LL o | ta) Accident, suicide, or homicide {specily)
(®) Address aH24a Jun ia ta St .Louls, MO . (8) Date of occurrence
17. (a) bui‘i&l____ (ﬁ) Date thereoflqsay _16 194 7 {€) Where did injury occur? (City or town) {County) Gtate)
(Burial, crematiox, or removal (Mcath) (D“’ (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public plau:?
{¢) Place: burial or cremation... I & 6' ‘t Sy -2
13. (a) Signature of funeral director.. MZ&-—- ”?’KC' - ‘“Tlnle a.t worl:?.. -_________-_____fﬁ’ ?;‘ ol Dh;)og in;ury_ __________ _C)
® Ad 0634 Grevols, St . L .ll_l_ﬂ_,___MQ ______ | 5 u
m Y 5 o F23, Sigmuure.. " LK, anmoensoity (M. D.or otber)
19. () A bl
(e} (Date received local registrar) ® 7z ' {Registrar's signnture) Addresa 1 .6 B 1 ). .= /QA_A.AJ. IK Date signed /f% >

(Licensed Embalmer's Statemeat on Reverse Side BIT 'O Bohannon




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..... )

working under my personal supervision,

Signed

Licensed Embalmer No a?‘ 7£ $
. ' L}

% W
P. O. Address ;

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

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




