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(&) City or town
(If outaida city or town limits, write “RURAL"
(¢} Name of hospital or lustitution:

and oame of tawnship}

([ not in kospital or institution, write street number or location)

(dj Length of atay: In hospital ot institution

(Specify whether
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1. USUAL RESIDENCE OF DECEASED;
@ saeMissouri @ comnty... LALAYEtLtE
Corder,

(Lf outaide eity or town limits, writs “RURAL")
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(¢} Cityortown

{d} Street No

(I£ rural, give Jocation)

(e} Citizen of loreign country? (Ycs or No)

If yes, name country

3. (@) PRINT Richard M Sebastian

3. (b)) If veteran. 3. (¢) Social Securlty

name war. No

5. Calor or 5. (8) Single, widowed, married,

. sexiBle 0

race. W, divorcka.ar.l!i.e&i..-._.
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7. Birth date of deceased
(Moath) (Duy) {Yeur)
8. AGE: Years Months Days If less than one day
74 6 15
hr. min
Penn.
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{State or forefign l.:onnt.ry)

11. Industry or busi z
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E{ 15. Birthplace Penn,

16. {g)-Informant
{6} Address,
17. (a)

Porder/'Mo.
(b} Date thereof
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{¢) Place: burial or cremation. =

i:recto Als
nsville.

t18. (a) Signature of fi

(b} Address
19. (,,) 3";/"’4/

Date received local registear)

MEDICAL CERTIFICATION

J ul:{ T

20. DATE OF DEATH: Mooth.... Y. ...

hour.

year.

21. I hereby certify that | attended the

that I last saw jwiepiiyalive on......,

and t

Other conditions
(1nclude pregoancy within 3 months of death)

..| PHYSICIAN

Major findings:
Of operations

. | Bl Underline
the cause to
of 3 // Pl wllaﬂ Chl%eal:h
autopsy. shon e
0’ charged sta-
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22. If death was due to external causes, fill in the following: L_.
(g} Accident, suicide, or homicide (speciiy).
{¥}) Date of occurrence.
(¢} Where did injury occur? s
(City or town)} {County) {Stata)
(d} Did injury occtr in or about home, on farm, in industrial place. in public place?
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f

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EME!ALMER in his OWN HAT WRITING. {Failure to comply
the above constitutes grounds for revocation of license.) .

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




