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Washington o Eissouri Y ashingt o .
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¢. LENGTH OF
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d. FHé.ls.Pr_lf\ME OF (1f not in boupital or institgtion, give streat’ .ddr— o locatlon) d'AsDrgIEE%" (H runal, give loaation) - 9
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DECEASED (o o7 . &S [d - oF RS YL =
(memPrinu - DEATH D.e
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. Enter only onecause per

‘W.ee.- It megna.the dis-

18. CAUSE OF DEATH

Ilne for {a}, (b), and (c)

*This does not mean
the mode of dyfing, such
8 Leart fallure, asthenia,

case, Infury, or complica-

1. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH ) -

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b}
rise to the abooe uzusfug;) dating

the underlying cause

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DUE TO (c)
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C}NSET go DEATH
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tion which coused death.
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il. OTHER SIGNIFICANT CONDITIONS = *° I

Conditions contributing to the death bus zot
related Lo the disease or condition causing death, »

2 33X

{%a. DATE OF OP'FERO’?\I _150. MAJ_OB FINDINGS .OF, CPERATICN. v 20, AUTOPSY?
e ' _ . = . Cheagmre o Cyes [ Nog
21a. ACCIOENT 21b. PLACEOF INJURY T2 z..in orabout | 21c. (CITY, 'rowﬂ' OR TOWNSHIP) " (COUNTY) - @ramef
SUICIDE home, farm, fastory, strest, office bldx..ena.) - . - . .
HOMICIDE o - _ PLS SN
21d. TIME {Mooth) (Day) (Yeard (Houn | 2le. INJURY OCCURRED ™} 2¥. HOW DID mJug; @cum % .
WHILEAT [ NOT WHILE " "
INJURY = | “work AT WORK ‘x';*__g
2T heré'b:}' i v, that I attended the deceased from 3_.% 19i? to __lﬁ‘:“;-",.?ﬁ tha#d last saw the deceased
alive on , 1 9H and that death occurred a on,, from the causes and on tHe date siated above.
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mﬁiﬁr AL Boett) | ] 06 =49 St. Stephen Ceme, - |Richwood, M SSOuY

DATE REC'D BY LOCAL | R HATURE InDY | FuneraL DIRECTOR™S SIGKATURE ) 'Agous‘s

/2o f | owyy ¢
4 T O ivensed Embalmet’s Statement on Reverse Side} - /-7




CEVED 12-13-¢7

. e :E?lﬁh OffiQQ? ﬂﬁo--z—-u-anﬁ-
i. Cu salde Lonhopt 247 :/6 27
Bato Mices

i " L= T et e e M3 A A

o

P

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, o1 by — oo ]

............ , Student Embalamer No.

working under my persona! supervision.

S5tudent c.oucannsrnscnsssesssssennsansnnae ves
Student Eubatuer

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

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