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1.

(87 COUNLT e earrrremrcennien s senenae i
(&) City or town
(I

{d) Length of stay: In hospital or institution.... .38 X8
B (Bpecify whether |} (¢) Citizen of foreign country?......
01 thiS COMIMUIIEY cevtrerrrerrvssessesessonsrsessesessss ssamsssassssssssasesases sosssonissssss sisers sessansess -
years, months or days) If yes, NAME COUDLTY vur i sirenrsivernias srvanineas

PLACE OF DEATH: o e

St. Louisg

{4 au:slde clly or Lown l.lmns, wTite “RUBAL”

and pame of township)

Hosm, g

it ur.ion write a:r§ mber or logation)

" P AL
{If pot in hospital or i

. USUAL_ RESIDENCE OF DECEASED:
(a) State

()~ City or ann

(1r outside clty or town limits, write * BU’BAL )

i, 132 Rankin Ave..
o

{If vutal, glve location)

(d) Strect

3.
FULL NAME ........

{a) PRINT

3.

naine wat...

(b) If veteran,

e }§. Color or 6, (a) Single, widowed, married
4, Sexmaled‘ race......C.an... diverced... Marrled /
6. (b) Name of husband or wifé.......corveiene 6. {€) Age of husband or wife if
.............. Robert.a gears
1
7. Birth date of deceasedu.mnn March = 9 185 ............
(Month} (Dar) (Year)
8. AGE: Years Months Days If less than cne day
61 5 5 br. min.
9. Birihn1na. IuiHOis.... N — /
© (CttrNfoIn, or county} (State or (gretgn c.ountr:,')
-
10. Usual occupation - i eeatateb I LR ab s s prpperae e
F1. TOAUStIY OF DUSIBESS.ccisinrar ey cmsesssereresinsmsnssaes st it sb i st s sa s b trsensy st sm st srsmms s an e
é { 12. Name OmaS Du'nc arl /
5 13. Birthplace Ill ......................................................
= ty, town, or eoum;) (Sjate or [grelen country)
] % 14, Maiden name. ﬁle Pi‘# ...... H .....................
E i3, Birthplace...... ‘ J ﬂ
= . - (Ct, (State or rurl.-ls.u eoumrn
16. (a).Informars®t.’ el T L g
(8Y Address... ﬁA A’/Aé;-f A /e
17. () .z ﬂ .................... (b) Date thercof 7
(B ﬁ'lnl mon or”r; oul) Monih) (Du ) ﬂé:

{¢) Place: burial ar cremmion

“18. {a} ":xnature of t’uneral dlrector

...... Yobe

drcss

................. '(b)

MEDICAL CERTIFICATION -
20, DATE OF DEATH: Month Aug,

R P, UUE ). ORI
yearlgl'?hour ll' minute
21, 1 hereby certify that I attended the d d from

19,50 toumrre Aup._l4 ........ .

that T last saw R.veevenres
and that death occurred on the date and hour stated above.

Immediate canse of death

_Bilateral lobar. Pneumon:.a

Other conditions...
{In¢lude pregnaney "\ithin 4 months of death)

PHY_SICIAK

'\"I'ta-i;r"ﬁ.ﬁa‘:';iéé ............................................................................................
Of aperations

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

lerar) ("Fﬂs:rnrsnmamn, o O

22. Tf death was due to external causes, fill in the following:

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

(#) Date of occurrence...

() Where did injury ovcur e ineen.

. Z(City or town) {County) (State)
(d) Did injury occur in or abeut home, on farm, in industrial place, in public

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER *

.

;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY mooeeeeeeem e

, Registered Apprentice No.

working under my personal supervision,

P 0. Addres= %— 7‘-{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i i’ hu 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.
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