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i. PLACE OF DEATH:

(8) COUDEY ettt emssrrsrsnsseessrns ST SO I ettt b s b st s daaet

{b) City or town, St. L 01118
e outs!de city or !.own limits, write “RURAL'" and name of township)

ECEASED:

2. USUAL RE'S[DEj
(B) COUDLY ot vrerisnsrisss ssrssasimsnsaens seae sessasms sece

(a) Statc...M.jr.ﬁ..s. ..... 3
St. Louis

(1t outaide oity of town Mmits, write '‘RURAL")
2013 Franklin

Tt ‘Taral, give location)

{c) City or town

(d) StreﬁT

. 7. Birth date of deceased......cceecend J uly
(Month)

(d) length of stay: In haspital er msmut:on ...........................................................
(Bpecity whether || () Citizen of foreign COURLEY P ssssmensansrass {Yes or No)

T11 E1S COTTIIIIIEY teeeet evessemmrm shsbauseasss sestanssass vmessemyntsasss aras esnaras b smsb AAE L AdIE R LS s et ene .

¥ears, manths or days) 1f yes, name country L reevarstenta et Ee b e nsabd hAeshab aE T e

MEDICAL CERTIFICATION
3. {a&) PRINT
o8 :
FULL NAME ... 8088 BOOKS. ..ot 20. DATE OF DEATH: Monts. SU:Y dayd
3. {b) Tf vet . 3 1 ty N .
{b) I veteran — {c) Social Security No year bour ['_ I 15
2AME WAT.... rvereesntaneerereseseantatastens| | Mttssteseenrsenseeaaes e seaneg e aens s ted
—[{ 21. ! hcr.eby certify that I attended the d d from.....

5 Color or I 6, (a) Siugle,wi.dcwed. mairied,
+. sex.. Female D ruce....COL..| Single. .

6. (b) Name of husband or wife......coccreeeene 6. (€) Agg of hushand or wife if

Nom ...................................................... ‘:we ......................... yrs

(Yean

divorced......

| that I last saw her alive of.uenin JU.lY 3

0T o dULY 3

and 1hat death occurred on the date and hour stated above.

Immediate cause of death............
Inbperable. Carclnoma of. Brea.st wit,h
Metastasds e

8, AGE: Years Months Days If less than one day
/ 3 g , / ﬁ T mlin
¥
9. Birthplace..ennns Arkansas

TATHER

MOTUEL

{Cliy, town, or county) {Stete or furei;;"éaﬁaﬁ’;‘;

10. Usual occupation... HOU.SBWOI‘k 1 \

11. Industry or businesflog. e oo g s
12. Name...... ST I A

13. Birthplace...
i 14, Maxdcn nameﬂ

15, B!rthp!nc—
Ve {City., wn m' euu‘hzl

16, {a) Infomxnm
(b) had .-ﬂ/l- pg ok ...

17. (@) e X
{Burial, cf:m

(a /
. T, or removnl)

() Pl'u:e burial or cremauou} . .
18, (e} Siznnture of funeral dj cf:tsor A
o TS

19, (a)
(Date recetved local reglstrar)

Other conditions....
(Include preguancy within 3 months of death)

Major findings:
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically.

22 1f death was duc to external causes, fill in the fallowing:

(a) Accident, suicide, or homicide (specify)...,

(b) Date of occurrence....

{c} Where did injury occur?...

“(Clty or town) (County) {Btate)
{d) Did injury oceur in or about home, on farm, in indostrial place, in public

place?........,

Jefferson City Printing Co.

(Ticensed Embalmet’s Statement on Reverse Side)




' ~ ‘\:
STATEMENT BY LICEN&ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
........................................... reeremreres ey IeEgISTETEd  Apprentice No R

working under my personal supervision.

» ,,CJ/;J&M/
Licensed Embalmer No. 462%.] ..............................
p. 0. Address.df 5{«(07 .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failére to comply wnh
the above constitutes grounds for revocation of license,)

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




