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f 1. PLACE OF DEATH: S t L . 2. USUAL RESIDENCE OF DECEASE™D: ?
ouls : s
% (@) County Baden STaEl @ swe_Migsouri . o comy..Iron.. .7 2
(&) City or town aaen aLlion . ‘_7
(If autaids city or mwn limita, write " RURAL” and name of towaship) (&) City or town. A_r [of:] d 18
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erry Yemorial Home @ Street No : VA
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{d} Length of stay: In hoepital or institotion . .
. (Spocify whether || {¢) Citizen of foreign country?. (Yes or No)
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years, wonths or days) If yes, name country. ;.
5. () PRINT AT - MEDICAL CERTIFICATION M
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- 20. DATE OF D 0 l‘.h__._._...../ -day
3. (b) If veteran, 3. {c} Social Securlty
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AN 1.1 | AR - SO .minuty j,d Y
21, I hereby ify ¢hat 1 attended t jlmsed ................
5. Color or . 6. (o) Single, widowed, married, 2 to. m i
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./  WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of hysband or mée eeeeeen 6. () Age of husband or wife if || 2nd that death occurred on the date and hou stated above Durati
uration
CaPO lne t e years || Immediate cause of death.._..... W ............ [
7. Birth date of deceased..... AL Ch 1 7 1857
(Month) {Day) (Yoar) + -
8. AGE: Years | Months | Days If less than one day Dae ton........ — A0y
91| 7|22 o A
hr. min
R . i|{ Due to o
B || o nimpee. Manchester . Missouri_ ¥ %
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.o or findings: . : ’ . —_
f 12. Name Unknom é Of operations " U d‘ i}
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' . . . - : —
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S ammess_ Arcadia L;_L_s_s_o_ur:i “’HB || @ Date of cocurrence.....o. et
- id iny oOCUr: —— il
17. (s} R'IJT’ 1 FL-P (¥} Date thercof I _1_2 (&) Where did injury ? (City m-\t:vrn) :;::;‘)- (State)
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u«i Embaliner’s Stalcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sicde of this certificate was embalmed by me, or by

., Registered Apprentice No...

working under my personal supervision. ) ?
Signed

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

ITING. (Failure to comply with

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



