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*This doea not mean
{he mode of dying, such
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ele. It means the dis-
case, infury, or ']

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwssed Iived. If inatitgtion: residetos bofore
a. COUNTY a, STATE ‘?vn b. COUNTY wdinimion),
g
b. CITY (If cutslds sorpurate Limits, write RURAL snd give c. LENGTH OF . CITY (U outside corporate limits, write RURAL and give towsship)
OR A townabip) | STAY (ln this piacs? OR
TOWN & L"/’-" . TOWN J;‘ Aoa/‘f 2, 9”3 g
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{Twpe or Print) Dﬂl'c Lol me /s /7 rvarms DEATH A A7 su
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female | whife 4, - R/ SA | 7 2l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8w 1
dona daring most of working lfe, sven if nd::d) : DUSTRY e o forsien oauatey) 0 Izéglljrd'rzﬁr\"?o': WHAT
#Zau/.s, >0 o/ 5. 4
raa._n‘m:n S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Dy /e w///z Pray /oy Le //5
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' $
(Yes, bo, o7 unkoown) | (I yes. xive war or dates of servies) NO. s sl G‘ATURE OR NAME ADDRESS
aMM /033 (gllee ., Z
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION — ONSET AND DEATH

DIRECTLY LEADING TOQ BEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, grmg DUE TO (b
rise to the above cause f8) dating ) —_
the underiying coure laat.

DUE TO (¢)

tion which causzed death.

11. OTHER SIGNIFICANT CONDITIONS ' MW—Z\
Conditions contributing to the death but net s

related to the dlsease or condition causing death.

19a. DATE OF OPERA-
TION

oy by
19b, MAJOR FINDINGS OF OPERATION ? /W 7 . J )@W\m. AUTOP
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21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tsg..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest, affios bidg., ava.)
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Homr) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR? p—
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2. 1 hereby cortify that I gitpnded thg deceased from _ 2.~ €/, 1858, 10 2 = 27 103 ihat I last sow the deceased

, 193 € that death occurred al _Ué_,cfm from the causds and on the date stated above.

M(DToruOﬂe) 23, Adﬁ’__gsg % :A‘r%sne‘) 3 :

24a. BURTAL. CREMA-
TION, REMOVAL (Bpecity)

BBmOV& b'-

24b, 'DATE é 24c. NAWE OF CEMETERY OR CREMATORY 3. LOCATION (Otty, town, or county)} * (Stats)
3/3/1932 Memorial Park Cem. at, Louls Co
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(Licensed Embafmer’s Stxternent on Reverse Side)




|

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, of by— e,

............. , Student Eabalmer No.

working under my persona! supervision.

StUDENT susenacnrvraoscesnrarncrnsorranaconns Signed

Student Embalmer
Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. -

(Failure to comply with



