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1. PLACE OF DEATH:
Jasper

(5) City or town Jopl in
(1f outside city or town limits, write *“RUBAL™* and narms of to :umm

(¢} Namg of hospitad or instituti A ﬁ/

O Mo e e R AL S '.{-‘ﬁf
{If gdt in nmmltu or inattution, write atreet numbﬂr o

{d) Length of stay: In hospital or matltutmn.......z..

2.0 M EMRRS

{a) County

In this community
FeRTY, mouths or days)

. USUAL RESIDENCE OF DECEASED:

{g) State... Missour-i ............. {b) Countym "pﬂa’z?/cz
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(¢} City or town A/ﬂ . 8 A
{1f owslde olty or town lrmits, write *RURAL") 0
d) _Street Na £. u]ler ...... A

(e) Citizen of fareign country?...... wa(Yes or No)

1f yes, name country

fuil Rams Alve}éxﬁfﬂ)/.&af;cépﬁﬁ

3. (b) If veteran, l 3. (¢) Social Security No.
name war L7.02 | ooty -
{55, Calor or 6. (a) Single, widowed. dirried,

4. Sex. 7&& 4‘@- rce..‘:h‘.’ 4 }“'

6. (5} Narue of husband or wife.

Hotice. aed. Ges

. 6. (e) Age of husband gr wife if

ffﬁ alive....

..ifjﬂ o years

7. Birth date of deceased........ W <./
tMontﬁ) (Day) (Year)

8, AGE: Years Mounths Days

If less than one day

3 | /0

79
9. Birthplace.. ‘Jﬂff

ToWnD, 0T COUDLY)

FARM e_f

——

{Biate or furelgn euumry)

10. Usual occupation.......

11, Industry orb
12. Name...

Eug YA Bemscéa?.’ef?/

R

13, Birthplace

d et AT .. B
514 Maiden name.. @ﬂmﬂ-ﬁeﬂ/

15. Birthplace,
Cit; town, or eoun:y] {Statg or forglgn coun: J
Rz dates

MOTHER FAT
—rt

€] Addres:.......l._-.: Al fecllt 22
17, {8) e Dl et bl s (&) Date thereof.. ”.

3 ~4&
tBurtu ctemauua “or removal)

]j onth) (D”) (Year)
(c) Place: bunalarr_rpm:!mns'iﬂ”e Y Of/r ae-Mcl

18. (o) Sigmature of funera! director..

(56) Address..... ..
/”/
19. (@) ,// ..... /

Jeftarson Citr Printing Co.

_20. DATE OF DEATH: Month.....

Fear..... ? ‘?‘K hoz;r

hereb; cemfy that I att:nde?e deceaged f

that I last saw hawm.. alive on.. @ .............................. 19844
and that death occurred on thedate and hour state above. Duration

21,

i pgipmm / ............... PHYSICTAN
) n[;‘::}:ﬁ:;q L ;"‘ “-/ i /
( . o ¥ Undetline
- - the cause of
: I o which death
Of autopsy “ should be
charged sta-
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22. If death was due to external causes, fiil in the following:
(¢) “Actident; suicide, or homicide (ipecifs) e T
(b) Date of occurrence
(c} Where did injury octur? <

“{Gity of town) County) 4 (State}

(d) Did injury occur in or about home, on farm, in industrial place, in public '

place P i eterions o

(Specify type of place) -~
While at work ?cvevinnn, ” v (8) Means of iDJury e reeemrece v vereensan
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STATEMENT BY LICENSED EMBALMER oA

¥
I hereby certify thar the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, of by —mcsecces

..................... - . Registered Apprentice No

Signed ‘.\?WM w3,

Licenzed Embalmer No %(7(40
» P, 0O Addrp:q ﬂﬂmf )

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

If this body is not embalmed, fact should be so stated zbove. : ?

working under my personal supervision.




