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1. PLACE OF DEATH:

(a) County St,Lbuis

(b) Cityor town....l].-.a:ffers Qn. Barra- cks 2 MO. ....................

t outslde cliy or town limits, write "RURAL"” and name of township}

“Vé‘%’é%‘éﬁ" P AN S e tion Hospital

{Ir not ‘ill‘:;"ha!pltul or iustitution, write stget number o, Bﬂ.ﬂ
{d) Length of stay: In hospital or institution 2 &‘b‘ S

(Sm‘.clfy ‘whether

. USUJAL RESIDENCE OF DECE.ASED - é
(e) State...NMESSOUTL . ... (b} Cuu.nty S‘b,LOU.ZLS f

(¢} City or town m

{e) Citizen of foreign country?............ ree OO (Yes or No)
In this community..... Bmﬂnths - 20 .Da-ys ..........................................
years, months er days) 11 FES, NAME COUDETY vurareresiresessessrssressirerseeiosiesesrassstssnsaneesss st seanse

MEDICAL CERTIFICATION
3. (g} PRINT o
FULL NAME ......... RULER,.. Troman. Ao ~=|{ 20. DATE OF DEATH: Manth...,..AQI.‘J..l............
3. (&) If veteran, l (c) Socml Sccumy No 19 7.15

Y -..hour 4

e war.. FT=1 ._4.5@.....2 ............... 786 48...

\ 5. Calor ot 6. (a) Single, widowed, marfd,
4. Sex Male race 1te dnorccdmarrie

6. {b) Name of bushand or wife.......ccecceveeeees. 6. {£) Age of husband or wife if

Irene M' . AV s years
7. Birth date of deceased....... OCEODET - 4 1892
{Menth) {Day) {Year}
8. AGE: Years Manths Days T less than one day
55 5 27 UTPIOTOOTEn |1 AR min,
0. Birthplacem oo lim.. QLS 5. MiSSOUTL .. 4.
(Clty, town, or county) (5tate or foretem OOUHUY)
10, Usual occupatmn..gr-:irg.g.trlclan - o
11. Industry or business... erenters e neeree s smanns T
g 12, Name. e Umvallable .................................. ‘ ............................ .V
Fi
B R £ e et e T T
(Clty, town, or, ‘ﬁ_ﬂ% {State or forelgn countiry)
] 3 14, Maiden name......... .UB.VE'.I. A -
E 15. Birthplacesuesivres ' /
= a‘ ((‘lty, towe, or coubty) .. (Stn:e or forelgn country)

17, (@) Burdal (b} Date thercof..m.g...ﬁ:és

{Rurial, emmnuon o1 removat) &nlh) {Day} (Year}

() Place: hurial or crcmancﬁ._...
18. (o) Signature of
(B} Address......m,

19. (g) Tz ﬁ"' .................. (&
(Thate ived Jocal

21. I hereby certify that I attended the deceased from..

JDecember.. 12, 147, w.APTil 1

2

that 1 last saw hjrm alive on Aprll 11

and that death occurred on the date and hour stated above,

Immediate cause of dcathl‘GABGI.NOIM OF

ESOPHAGUS

Other conditions....

- (Include pregnancy within 3 mobihs of denlh)__ R

ettt b s sasanas i PHYSBICIAN
Major findings: '
B . S
Underline
- th_el_cglase oﬁ
which deat!
Of autopsy..... AtopSy. performed . should be

{See. cauéa...pﬁ...dgg..t..h...)..“

charged sta-
................. tistically.

22. I{ d:ath was due to external causes, fill in the following:

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

(&) Date of occurrence

(¢) Where did injury octur?....

- fCtty'or town)

{County} (State}

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work ?............

2 1gna:u | L TP

F# 7 address. VAH, Jeff. Brkﬁg MQ. .............. Date .:gneal,/2/!,._8
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STATEMENT BY LICENSED EMBALMER s .
I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalméd by.n;ié, s o -

Registered Apprentice No
working under my personal supervision. ’ o

- |
: - Signed.. £ M-.:_*._G._ XY o % s
Llcer;=ed Embalmer No ,‘ . 13 Y ?/

P..0. Address._?_Y/ ‘Z’,J

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

If tl'u.s body is not embalmed, fnct .uhould be so stated above.
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