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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; \
(s) County T @) state M [S5O0UR ) County. W
{4} City or town DULS /
(Tt outsida ity o town Limits; write “RURAL" and name of township) {&) City or town 57‘ L ours /
{c} Name of hospital or institution: . (If ontaids city or Lywa limita, RO )
3949 Haglford. SI. [ || seasor . 3447 HantLond. o7 &

(If not in bospitnl or inluv.utmn, write sirset number o locaiion) . é (lfmu]. give locntion) -

(d) Length of stay: In hospital or institution 5 . .
(Specify whether || (¢) Ci of foreign cou.ntry? {Yes or No)
In this community
years, months or days) If yes, name country

3; {a) PE;{NE-T_—“ ﬁ 2 f[‘jj] M L E 3.5.’ er MEDICAL CERTIFICATION 20

20. DATE OF DEATH: Munth...._.E "y 3._..

3. (b) If veteran, 3. {¢) Social Security No. 7 . }1 )
fame war, Ara ve Haf-jd-2eLo3] . 1 | Y-ITT S ..._..__._minu:L_H\L_f.M.
21,
/ 5. Color or 6. (o) Single, widowed, marri y
1
4. Sex }- dwm'!:td_‘vLCLQﬁl_g,.J that I last saw h.&l-qll .
6. (B) Name of husband or wife.—.—__—...... 6. (¢} Age of husband or wifeif and that death occurred on the date and ho

GusTawv H. ﬁq VLT alive..... .. __years|| Immediate cause of death
7. Birth date of d d /"—l’b 4, f.?{p_';{__ W _cﬂ‘l"! -
(Month) (Ddy) (Yeas) U z e m‘ ol °

8. AGE: Years Months Days If less than one day Due to
Y

/ gl‘{ o a(p hr. min _ - }:\/
. 9.vBhthplaoe.._..._~._5.I.:...._A.QldJi_m Lissour e . . ya ) ,/n .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or cpunt; © 77 (State of foceign country) /
. Other conditions
10. Usual occupation I M VAL . . - (Tnckade preg S within 3 b of death) l J
11. Industry or business Sl Ea f PHYSICIAN
o or findings: —
g 12. Name H (NR V Wb l/ fl Qf gperations, . . . Undent
: G |, Undertne
=1 15, Birthplace ) £ RMaNy which death
'y, or cgnty. try} Of autopsy should be
g 14. Maiden name_.. 3 .J.j MEMLQ LR.J..;:t charged sta-
. - tistically.
[ .
g -15. Birthpiace ("'ﬁl-)' — m-e.m.nl.y) T:&%Ein& o) ‘22, If death was due to external canses, fill in the following:
6. (a) Tof . = qNna N E qNer (a) Accident, suicide, or homicide (specify)
® Add.reB A g H QKI-‘E_QRA_...S.L___ (5) Date of occurrence
17. (a} vkl Q( {b) Date thereof gj () Where did fojury occur? (City or town) (County) Ginte)
BuriaLmﬁnn,Lr remaoval) {Dayy {(Ydar) H - Y,
( i {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation 3 I ﬁ ‘Lﬁ_{(

18. (s) Signatare of funeral threcf.or.-jj..!ﬂ_ oy A YA La i _'_‘s“‘dt"’ ’?ﬁ‘;‘;)f'i s
[¢)] Admw__.e_q_a_u.:m ‘ by . ) Q‘ D

. oy . SEP 1 1988 o
({Date received local rexsstrer)

(Lictpsod Embalmer’s Statement on Bcv:m,Sidc)




23/ 5 et

STATEMENT BY LICENSED EMBALMER

I 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. Q%
Signed 0} . 2~ F | - - ol

. S oo
Licensed Embalmer No..a'zp.?z
P.0. Addresgz,?L,?#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadl
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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