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10a. LSUAL QCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN-
e during most of working life, sven if reticed) r_ DUSTRY.

. o

-BIRTH KO,
1. PLACE OF TH 2. USUAL RESIDENCE (Where dacossed lived. If tution: residence before
a. COUNTY a, STATE b. COUNTY ldmhlon).
ARLEEANE. /)7/55 au/lys REEA
b. CITY (If outride corporate lmits, writs RURAL and give . | ¢. LENGTH OF c. CITY ot antdde sorporate lrsita, write EURAL aad give township) ——
Y _ sawmatin)| STAY (i o pncel]| | OR o ;{ 3 é
g (Y BEELDD o~
d. FULL NAME OF (If not in hoapital or Enstitution, give atreat address or [oeation) d. STREET (If rars), give location)} é’/
HOSPITAL O ADDRESS
INSTITUTION 224 AL AT 22945 N i
3. NAME OF First b. (Middle <. (Last
DECEASED ;/( rst} (M ) _])( ) 4, Dé;I;E (Month)  (Dey) (Year)
(tvoeor Prie) (4 /444187 Thomas ACKEY DEAH ofAn. /€ /93O
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I* (IDER | YEAR | I UwoEm 01 #xs,
0 IPQWED, DIVORCED (8ps S - mmm: Montha l Duys | Hours | Min,
v s = 7 l

11. BIRTHPLACE (Htats or forelgn coyntry)

Pocx Co., Mo. €7

12, CITIZEN OF WHAT
COUNTRY?.

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (D)

*This does not mean
the mode of dyring, tuch

13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' cic o0DARD. NONE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, go, prunknown) | {If yes, elve war or dates of service} NOG. D o
/) Ao p Dickey-23527 MLve
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘3{55‘;“:';.3“;"1“" ’
Entet only onecauseper | 1. DISEASE OR CONDITION . . DEATH
\ime for (a), (b}, and (o) | PIRECTLY LEADINGTO DEATH" ) 4 etk Jaé{.:

as beart faflure, asthenia, | Tise to the above caute (o) stating

the underlying cause last. ¢
ete. It meana the dis- e 7
ease, infury, or ! DUE TO (c} " Q\}’X
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Q"-}C r
Conditions contributing to the death It not : R - /’7
related to the diseare or condition causing death, £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: ves [1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +  (STATE)
SUICIDE home, farm, taotory, street, ofScs bldg., #te.)
HOMICIDE
21d. TIME (Month) {(Day) (Yean) (Houn) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY . WORK AT WORK

1972, to /e

2. T hereby certify that I attended the deceased from j&ﬂ. #__ 19:870, that I last saw the deceased
alive on /6 195 S & _, and that deail occurred at £Q.0Q0Dm., from the causes and on the date stated above.
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Za. SIGNA RE 5 , (Degron o title) 23b. ADDRESS
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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 b;,-_.._..

et ttees mebrabmt eas s i e s eeae s eoeeetoe b s e ea e e mn e ee e eeeee et eeeemems erm Student Emtalmer No. .-~

working under my personal supervision.

StUdeNnt cuuviserssssannnnrsoanasssassessanes
Student Embalmer

P. 0. Addr 4 Cel At

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

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




