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. 9, | _
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9_.
(a) County iswis (a) State Missouri () Cou Lowis
tty.
) City or town_ I8 ﬁellﬁ.__Miﬁ (=10 13 Do S i
([lom.nda cily or town limits, weits “RURAL" ond name of mwmhlp) () City or town_.....I"ﬂ Belle » J')
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([T 5oL & howpital or fastitation, =rils sireet nmmbar o lacation) {6} Street No Tl ey
() Length of stay: In hospital or imstitution Ho
(Specify whether || (¢) Citizen of foreign country? {Ves or No)
In this community 1ife
years, montha or days) If yes, name country.
' MEDICA
3. {a) PRINT o
it Full nave___Bobert &. Johnaton
- 20. DATE OF DEATH: Mo
3. (¥ If veteran, - i 3. (&) Social Security -?
year.... & -
name war, S v 98 No.....===
21, 1 hereby certify that I attended the dece: e
D 5. Color or 6. (a) Single, widowed, married, 104
4. Sex__n..a_l_e__,, mm“_ divorced Married that Ilast saw b aliveon
6. (¥ Name of husband or wxft:...__‘_‘r _ .. . 6. {¢) Age of husband or wife if || 2nd that death occurred on th
Al Iﬁ{l}-niﬁ ~Ba.. mhnaton Pl "" ‘ alive.. . PO____years || Imuyptly
71| 7.7 Birth date ot deceas:d..,.nugh. ..-.-__._-£_~.u.,BZM......._H_.J.B.'ZB._.__. y
~ll. P . .. {Monih) - (Day) (Year)
': v RGN ; N e
8 AGE: Yeara ' Moanths +| 'Daya If less than one day D
P=msms - 98- | 34 20 hr.
B Due to_ - — =
“|[-o. Bisthprace  EEmdumg- - - _.,f_ — T :
(City, town, or cotinty) (Sum or forcign country)
. ’ . Other condmom
10. Usnal occupation . FATmiNG a ¥ within 8 months of death)
11. Industry or business TP, PHYSICIAN
. L . jor findings: . S N . ' _
g 12. Name....u;..__clgx.k._lgmm ] Of opetations = é// Underline
= - Kentucky / 2 ) ' the cause to
= { 13. Birthplace i e - ; i ) 7 . iwhich death
va or foreign country’ Of autopsy l M should be
E 14. Maiden name ‘c&i‘ﬁﬁﬁa Ymﬁ $ I E . ’ charged sta-
I: t tistically.
S. 15. Birthplacesy. .. .3k .22. If death was due to esternai causes, fill in the following: - -
= ( {City, town, pr m&?
: - - .
16. (a) Info L\an iz P, {¢} Accident, suicide, or homicide (specify’
® Addreg.{_____._.__. 1a. m] 1a 5 S (&) Date of occurrence. -
1. () —_ Bure §) Date thercof. M/ () Where did injury oocur?. (City or town) (County)
(Buvial, eremation, of rema: (Year) {d} Did lnjury ocecur in or about home, oa farm in industrial place, in Dubhc place?
(c) Place: burial or cremation ™ o N 2
" . ) N - - Toheo L.
18. (a) Signature of funeral director._,£_ Lt v &C+ While at work? / & (,;,)u 'i.aga; of Bjury T i
(%) Address : N S8 p——— /
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10 (o) s d ,.MJ’? N e )
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s | RECEIVED. .
o : ! . District Heaits Officer No. 10

| o ' District File NumberZ.: .8 438
: ' Dote Filed - coee-JUie2uGaidfBimmnns

STATEMENT BY LICENSED EMBALMER

I;:gb certify that ymhe reverse side of this certificate was embalmed by me, Of DY
¢ gx 7} 1 ., Registered Apprentice No....... é/ .................
working under my personal supervision,
. Licensed Embalme
P. O. Addre&s"y &~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-is OWN HANDWRITING. (l“ailur{to comply
the above constitutes grounds for revoeation of license.)

If this bod§ is not embalmed, fact should be so stated abave.




