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(b) City or town.._..___%a
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(d) Length of stay: In hospital or institution
{Specify wheiher
In this community. f@ur yea Irs
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Missouri _P.ettis g/)
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{¢) Citizen of joreign country? b NOe - d {Yes or No)

If yes, name country

ol PR'NT_____Mrs__.____Maj:j.;_ie_A_.L__-___._A_dgnl ______________________

3, (b) If veteran,

3. () Sociai Security

name War.... . n@ne S agne
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6, (c)~Age of huébahd or wife if
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).
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ST -, .. “‘; 34 1#",
3
that Tlast saw hadee_ alive on____ A4 Sihes 4 R 199'.*
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®) Address... QL8 I.‘J.?_i lle ,__._MO .
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- X ‘While at: work?LquLQ

Duration
_Bamuel H. Adama . svedled 19@9 Linmediate cause of death.....( GASBAAAANY
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57 o
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. . Major findings: l ) ) ﬁ" -
& { . Name..Loonard TLangden. e v iy e | v 'E P | “Undertine
B~ : fal
=\ 13, Birthplace. . A NKTIOWIL oo, S Tk r'{i b oath
- {City, lown, m'county) ' (Suue or foreign counl.r;) Of autopsy ;__ \ b should be
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© { 15, Birthplace....... unknown————— - S -"-.-/-'-- 3,2,\ If death was due to external causes, fill in the following:
{City, town, or oounl.)t) . . {State or fo( eounl.ry) £ 2 ’ -~ j e ﬁ
"16. (a) Informant. Mrs . Sua 1ANNA Homan all e. (a) Accident, suicide, or homicide (specify) 7

_/_S'—-——_ / 7 ﬁ\L .

(k). Date of cecttrrence ...

{County) (Slate)
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N {Ciiy or town)" i
(‘;{) Did injury oecur in or abput home, on farm, in jndustrial
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I hereby certify that the body whose name is recorded on the reverse stde of thiscertificate’ Wwas embalined by e/ of byl
- -} qr, } ":I S A Ty T, rrad ri:
- Reg:stered Apprentlce No
[ef- 100 Ealty

working under my personal supervision.
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the above constitutes grounds for revocation of license.)
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