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1. PLACE OF_' DEATH:
(a) County Wayne
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(IF outside city or tawn limits, write "RURAL” and nams of township)
_(c) Nnrne of hosmtal ot institution: - Best L wdes

PEIES TS S

{[f not in hospital or insUtution, wnu strcet number or lucation)

{(d) Length of stay: Ii hospital or malxtminn
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/

(Specily whatber
1
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2. USUAL RESIDENCE OF DECEASED:
Missourtd

{a) State () County.

Hayne’

Fiedimont

(c) City or town

4
/

(d) Street No

(H outside city or town limits, writa “RURAL")

0
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(¢) Citizen of foreign country?

{Yes or No)

If yes, name cotntry.
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MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME Goproa-_Tee_ L R I TREA ¢ S
T eprge-Lee-Lewl ? i“ i:i ;Sec - 20. DATE OF DEATH: Month De C. day. 25
3. veteran, - . (e a urity
’.r,fornld wal 2 A Bg_n Py '72:5 Y year e hour. 2 : 30 minute A * M.
name war. - /
21. I hereby certify that I attended the deceased from.
5. Coler 6. {a) Single, wi d, married,
LMale (D hite [ BYHgYE 19 to 9
b | v sansin s smnan L d"'v rmd—_—_"—"_"‘"“""'"‘ that 1 ]ast saw h alive 01 19_. — H
6. (b) Name of hushanderwife. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
gﬁ___________-{_qg?)m Immediate cause of death.. 3G cldental dis-
. g Ao p?
7. Blreh date of deceased April _charge of rifle he held in
{Month) (Day) ({Year) hi sh and s
8. AGE: Yeara Months . Daye If less than one day De to....
21 8 5 :
" hr. min 1 ,
Pl=dmont., Vo, 7 Due ta - : i¥
9. Birthplace . _ ) ) H
{City, town, or county) {State or loreign country) \ ) A
LT N . . - Other conditions.
10. Usual occupation.....s S';i:' 32 vv 7 it {laclude pregaahcy within 3 montha of death) \ . ‘ \
11. Industry or business EVI c , USNR \ PHYSICIAN
Major findings: A —
{1 vame..@OTEE Toe Tewls 2 " Ofoperations....... : Underline
= .
=\ 13, Birthplace. Pi deo*l':: o (:ﬂo . . U } ;hhiggzca:g
nﬂ% f‘! Late or forcign country’ Of t should be
E 14. Maiden name Eﬂ T 1 a'!‘k autopsy cha.rgcﬂ Bta-
tistically.
. [ 10 B
[s 5. Birthplace P 1 ..-d’nOﬂ t ¥o . { ) 22. If death was due to external causes, fill in the follow) ‘
= - (City, town, or county) V(Sum: or loreign coun:.ry} = )
16. (s) Informant.. (38O TS T.ee Lewi 2] (@) Accident, sulcide, or homicid
% Address ¥, &imont., Yo, &) Date of occurrence._____ /0 = oA o [ T L E M
2 N o] o] {njury occu A i b
17. _(a) __.BlA_I.'_i.&l_.._._.._..-..“... () Date thereof DE.C . 29 TS84k Where didinjury N (wammwn) anty) /  (Stale) v
né”“”“" (Duy) {Year) (d) Did injupy oceur in or About home, on farm, in indusfAal place, in public place?

" {Burial, cremation, or:cmovu])M ns on 1 c

Place: burial or cremation
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19,
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. STATEMENT BY LICENSED EMBALMER wrere Tt R '
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* I hereby certify that the body whose naéne is recorded on the reverse side of this certificate was embalmed by me, or-by......... — “
- b o ot ) '
..................................................... : , Registerred{Appreritice‘Nn- S ,
L P T REX .
working under my personal supervision, *
s
T P.O. Ad.dre
Note: The above MUST BE SICNED BY THE LICENSED FMBALMFR in his OWN'I
Fi the above constitutes grounds for revocation of license.) LT
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