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1. PLACE OF DEATH:
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I,H

In this comiunity...
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3 éu} or -tn.wn lln.ms write “"RUNAYL" and pame of townsh!'ﬁ‘i

2, USUAL RESIDENCE OF DECEASED:

(@) State.. MO (B County.., Stnmyé
(¢) City or town Iﬂmy . m o

(it outslde elty or town limita, write ~“BURAL™ .

() Streer No K ha8 Box 700 Butler Hill Rd, /

¢1¢ rural, pive locatlon)

() Citizen of foreign country>........ no (Yes or No)

If ves, name country

3. PRINT
FutD FANE . Elizabeth Hagemanm

3. (&) If veteran,

3. Color or

4 Sex...Fomale

FACE L mrir e itmm divorced.,,.... .o
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12. Nameuun “ ...........
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Wels I:ro& ........................

..................... Austria U/

16. (a) Informant........

(8) Address

(Clty, town, or county)

. £8)
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. {¢) Place: buriai or cremation...... 0l4. St.JOth ........
18, .(a) S:gnature of funeral director... G.ﬂoffmeiﬂtﬂr n &QLOtb. While at
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carcinoma of vulva, gregde 3.
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. SULY,

A2

year.. whour...,

at I last saw S €F ative on.. J‘llly25 ...................................

and that death occurred on 1he date Jﬂ.l! hour stated ahave. Duration

Immediate cause of death...Carcinomatosis,.
secondary. to. squarous..eell.

Due ton. e

Other conditions... . nunnnnas o
{ Inrlurde pregrancy witiin 3 m_omhs of d
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which death
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charged sta-
................ tistically.

(1Y Date 0f OCCUTTENCE v eeee e e ie e

22 11 death was due to external causes, fill in the fq_llo“mg

{n) Accident, suicide, or homicide (SPECTIV) ceir it e eear e st e

() Where did injury eceur?

: “eciry or town) {Cotinty} iStacer
(fy Dd injury oceur in or about beme, on farm, in industrial place. in public

place?....

(Specify 17pe of place}
......... rreeeemen g €} Means of injury

23, Bignatu
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3
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6. Gr_&_vgls;... ................................ Date signed... w‘g 47
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working under my personal supervision.

Licensetl Embalmer No

. 0. Address........ 78’/5//00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) oo o
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