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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, If | id before
a. COUNTY 4 g. TE b, COUNTY sdinimion),
L.NfJ- m\ssoual vV /‘?
¢. LENGTH OF I ¢. CITY (If ounelds corporate limlta, write RURAL sod glve townsbizy /%

b. CO”R;Y {If outalde corpurate mits, writea RURAL and give

TOWN {!! ﬂg E LAN
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the mode of dyiﬂg. such
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3. NAME OF 8. (First) b. (Middle) c. (Last) 4. 0ATE (Month)  (Dey)  (Yesr)
(Type or Print) Do HUN . YenwnrT oA SEPT, 26, /949
5. SEX I 6. COLOR OR RACE | 7. MARRIED.. NEVERCMQRRIED 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unoER 1 YEAR | O UNDEN 1 s,
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AvG. 241872 | |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (8tata or forelgn mnl.r,) U 12, CITIZEN OF WHAT
dote during most of working Lifs. even If rotirad) DUSTRY COUNTRY?
ScHool. CusToPsAV, RET CARRou_ Co., Mi5SoUuRry S
l]laa..nmn S NAME 13b. MOTHER'S MAIDEN NAME., = . 14.. WAME OF HUSBAND OR WIFE
Joscen WENT NANC) oerL& T . |JEwVIE G, DEAW
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL' SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknows) | (If yes, xlve war or dates of service)
AN © Pave. D. KeEnT, AMOLIVE, 1LL,
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TION

. N H . . v:s.D NOE

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.s..Inorsbous | 21¢, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) {STATE)
home, farm. fagtory, strest, office bldg.. eta.)
HOMIC!DE -y -
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1
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RTAL, CREMA-
EMOVAL (Bpadity)
‘A% .

24b. DATE

9-29-49 05‘

24, I\A\IE OF CEMETERY OR CREMATORY

TION (City; town, or coun )

T BRooKH&:_D Mu

DATE REC‘D BY LOCAL

REGISTRAR'S SIQTURE 2 5 l’

25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

I WRIGHT FuveRAL Home, BRecxriee D,

'Z/mr/vfﬁ
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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

.............. " Student Embuimer No.

st 2N B4

Slgned ........................................ Licensed Embalmﬂ Nn 3 7 /E

Student Enlul-.r
P. O. Address W Z?o

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,)

H this body is not emhalmed, fact should be so stated above.




