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State File No......... 19;1‘)..:_1. -

1. PLACE OF DEATH

a. COUNTY OZﬁ"K

2. USUAL RESIDENCE (Whers decessed lived. If lastitytlon: residaccs
a. STATE . ) b. COUNTY misalgnl.
MisSaur wrlqug
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DUSTRY
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3. NAME OF a. CFirst b. (Midake <. (Last)
DAME OF (First) ¢ 4. DATE Month)  (Day) (Year)
{ Type or Print) u;hqur wl Hlﬁm B__ er Ie “ DA o/ . 23, |1956
5_SEX 6, COLOR OR RACE |;L~MARRIED, NEVER MARRIED a DA 9. AGE (In years| * UnoER | Yid | * owoeR st vms,
h, . ( ¢ ( WIDOWED, DIVORCED, {Sips 3 99 » M??'/D,mo Hours l Min.

10a. USUAMOCCUPATION {Give kind of work
dona of working Li{s, evan if retired)

E (Btate or forelen sountry) 12_ CITIZEN OF WHAT
COMNTR

70 . 27

13b. MPTHER'S MAIDEN

4. WAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN

nr-.m-zzawn) | {If yoa,
o

o CAUSE DEATH SEASE OR COND|T|DN

. Enter only onecauseper | |. DI

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH'

. ARMED FO, CES" 16. SOCIAL S

'

ﬁ

RITY |

L CERT

*This does not meon
the mode of dying, such
as heert fellure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

CATI

N

Morbid conditions, if any, gleing DUE TO (b)
_ rise to the above conde {e) gating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the deadh but not
related U5 the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY?
TION
. : ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE GF INJURY te.g..inorabout | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fari, factory, stress, ofics bldg., st0.)
HOMICIDE _
214. TIME (Month) (Day) (Yewr) ' (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cexlify that I'attended the dcceaaggl Jrom

M

j, j the causgqnd

195_ that I last saw the deceased

Licersed Embalmer's Sttement on Reverse Side)

7

alive on 194:2, and That death occurred at on the date shaled above,
THREY 5 23b. ADDRESS M} 23 DATE SIGNED
ETERY DR CREMATRORY d. LQCATION (Oi Mm (s
¥ , ?
) erd g _d/ord,
DATE RECD BY LOCAL ; 55125, RAL DIBECTOR'S 3if rﬁuu nnnnss
A 1 S 4 A . Com e/ J__._' oK _-‘-'—'44.4__

s X-A



RECE..ED ¢tEB ? RN
District  alth J.iwa No. 6,
District File Numher Xso- (14
Date Filed 1-Se

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 oo

Student Embsleer No

SEUdBNT sacansnvmsnassssusssssnasnerassases Signegds.. M@

Student Eubalmr -
Llccnacd Embalmer No. .jg¢£ ...................
P. 0. Addremu ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . / (Fatlure to comply
the above constitutes grounds for revocation of licensz.)

working under my personal supervision.

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




