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1. PLACE OF DEATH: . - - 2. USUAL RESIDENCE OF DECEASED;
A (@) County Rar‘t?ﬂ - @ swae. Missouri ®) county...ﬁgmg..l@.. ................ £.
/ (b) City or town amar ol A A .
(If outside city or town limits, write "RURAL" and name of mwmh]p) (¢} City or town La.mar - . /
/ (¢} Name of hospital or Institution: / 8 " {If ontside city or town fimite, write “HURALMY /
{11 not in bowpital of inatitution, writs strost cumber or keation) (d) Street No GiTraea. sive ooy
(d) Length of stay: In hospital or institution .
(Spacify whether (¢) Citizen of fareign country? no {Yes or No)
In this community....... lh Years .
years, months or doy, If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT y
Fol RReE Thomas. Virzil Russell W S 'Q/
20. DATE OF DEAT Mm\fh day. 7

3. (&) If veteran, 3. (e} Social Security .
year. hout. f /z m;ﬂuké.....,g..é...ﬁf-
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S - - 21, I hereby certify t.ha:/l attended the deceased from|
T ( 5. Color or 6. (a) Single, widowed, mn;ried. " 194, to..fl‘f/"‘-fq / 7 10F2
L +. sexMBlE. (Y e W P divorced......._.M‘...,......‘... that Ilnslsawh L. alive on pamgesyil /7 . 1982
E 6. (4 Name of husband or % 6, (¢} Age of hushand or wife if {| 8nd that death occurred on the date amd hour stated above, Durati
wration
1] (OO izt st SR b e o= 200 2%, S aliv:........z...é‘zi‘./g.yean i 3
2 7. Birth date of d a.. . NQV. 5 1
- {Month) (Day) {Year)
=
L) 8. AGE: * Years Months Days if less than one day
= 7 5 5 1 2 e N ,
P> /
& || o Birthplace... 24 okens. GO Geor i& o
= 'D' City. wown, or cotinty) {State or l'umxn muntry) w - . 9 é
Other conditions.... ¥ k- '
> 10. Usual occupation ... FATMEYT & Iumberman. . . S— (Lachide premancy itbia 3 wosths of am‘h‘) ﬁ -
:IJ 11, Industry ar busiess... RE@E1red i PHYSICIAN
. ajor findings: -
e =Rt NameJ-.Ohanlaaell Of operationa .

1 = EERC Undetline
z. £ 1 13. Birthplace Ltz th}ﬁcguse to
s o= (&“' mt o1, Of autopsy :vhucu 1‘31“%2
S (I8 (14 Maiden name.... G¥BLDIQ_MoA charged sta-
I = tistically.
= § 15. Birthplace e = || 22. 1f death was due to external causes, fill in the following:

; 16. (@) h‘] fm-'mant_ {a) Accident, suicide, or homicide {specify)
B () Address 5 . () Date of occurrence.
| 1. @ ....Burial...... ~ ®) Date thereo.... m19=h@ || @ Where did injury occur? T i— T
| (Burisl, eremation, or removal] (Month) (Day) (Year) (&) Did injury occur in or about home, on farm. in indusr.nal place in publlc place?
* (¢} Place: burial or cremation_._m.e.....,c.em-
‘ . 18. {0) Signature of funeral mrwmrmvermeml}lome While at work? /\ (sw'(‘{" o ph"gf tajury.... 7L

| ress. LBAT, Mo . * (e
i .‘ 1. ::: Md‘/ — T4 > .(b)»%m:fé'g A < 23. Siguature ﬁW’T‘«W (M.D. orother)ﬂ"\'é

. (Date received local rogistrar) e o~ (Hoglatrars sigostare) || Address : ) M"‘ Date ngncdm.:lz 2

/ i , {Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-1 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.

.-« ".o7 - Licensed Embay : -J:f ‘)/“/
« P.O. AddrPSq Al %ﬁ
Note: The above MUST BE SIGNED BY THE LICFNSED ERiBALN[ER in his OWN HANDWI{ITING (Faxlure to comply with

. the above constitutes grounds for revocntnon of hcense.) '

If thls bod) is not embalmed, fact should be 50 stnled above., .




