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1. PLACE OF DEATH: St L R 2. USUAL RESIDENCE OF DECEASED: /
(@) County + LOULS .. Missouri g)
@ City or town }Aan che Ster (a) Stat O N (b) COuﬂtY Plle lps

{If outaide city or town limits; write "RURAL” and name of townahip) (¢} City or town_.... ewbur g

{c) Name of hospital or institution: (If outside city or town limits, writs ~URAL "}

m___mcheﬁtﬁn_ﬂlmﬂ%&%’ Qm 5 B S ¢ « || (&) Street No C‘

(If not in hospital or institulion, writo stree or localion)

{1f ruru), give Jocation)

(d) Length of stay: In hospltal or Institution
{Specify whether {¢) Citizen of foreign country? {Yes or Na)
In this community. -
years, tonths or days) If yes. name cotntry.

7 A N . . MEDICAL CERTIFICATION
1ol fame_ FrangascElzada:Davis ] 10
20. DATF, OF DEATIH: _Month uneg day

3. (&) I veteran, No I 3. (¢) SoctT Secur:uf No. ymr,_.........l.9..._a._...-..h0ur ]_ minute 30 P M

name war.
21. I hereby certify that I atzended the deceased from....g ab-..}

N / 5. Color or . '6. (a) Single, widowed, married,
4 S"--E-em-a'l—e— race. el divo; W that last saw h_s@% alive on
6. {b) Nomeof husbandorwife . . 6. (¢) Age of husband or wife if || #nd that death oecurred on the
John Dawvis 1iV€nn .. ____years Immﬂwdmth
7. Birth dateof d d April 187% ------- - o Ly R s o - S T T S
oath) (Day) (Yoar)
8. AGE. Years Months Days If less than one day Due to
P
75 2 Ll. hr. min u ﬁ}\
= é Due to : -
_o. Bitnolee  PR1askl Co.  Missouri ¢ . {7 N
{City, town, or county) (Swate or foreign country) X b
. . .. i Other conditions.
10. Usual occupation Housewife , ther et ETTIE
11. Industry or busi ' S | PHYSICIAN
jor findings: _
12. Name Thomas K OPmeY‘-—- Ty Of operatiots........ i B -2 P, '
- . : Underline
5\ 15, Birtnphaee_L0XBS 0O, Missouri . e canse o
>/ mnur) - C e a .
5 16 sstonron ETTZEDEEH SouthETENE - — phihe
e i nd tistically
[ .
g 15. BMDM..,.._MM %ﬁ-&;ﬂ:@;— 22, If death was due to external causes, fill in the following:
16. (@) Tnformant Mrs. M.Bunch . || @ Accident, suicide, or homicide (speciy)
® Mm___uﬂeﬂbmg.,MQ._m__ —. | (®) Date of ocourrence
i @ BULial G Dot thereot 0= LO=HE || @ Where adiojury occur? T
(Burial, cremation, or remaval) (Meath) (Day) (Yea) | () Did injury occur In or about home, on faruz, in industrial place, in public pl:me?
{c) Place: burial or cremation...... Nﬁﬂbu}é ﬁ A PR S
.. L (Bpecify type of placa) .
18. (a) Signature of funcral ‘ﬁﬁc e e L HODDe While at hor.:? — _.__.'_._..__.__]_mj_.’ (,5” MQ;; of Imunr_.._._._.....,__............._
@ :de_ZOO Jashingtowy Blvd, ' - M
- g 23, Smna{u:e M. D oro
19. (s~ l;ﬂ'___ O] L : .
{Dats rnceived & ) {Recs i 1+ § Addrm .......

o
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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,

.

. P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) .

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




