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1. PLACE OF DEATH

a. COUNTY

- e~

¢. LENGTH OF
Y {in this

b. CITY (If outside corpurate lUmite, writs L snd give
OR . townabip) 4
TO
L8 1 -
ot in . L

2. USUAL RESIDENCE (Where decssasd lived. 1f insthuticn: reaidenos befors

i5. WAS DECEASED EVER N U.S. ARME
{I{ rea. glve war or dates ol servios)

{Yesa.no, or unknown}

e = 2.

FORCES?

. Enter only onecause per

18. CAUSE OF DEATH

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

*Thia does not mean
the mode of dying, such
a2 keart failure, asthenia,
ete. It means the dix-
case, infury, or complica-

g,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(,)

14. NAME OF BAND QR WIFE
4
@L

IGMATURE OR NAME

d. FULL NAME OF (1t REI (i1 rural, give location)
HOSPITAL OR _ ADDRESS ° > 0
- A\
3. NAME OF a (Flesty b, (MJadle T. (Last) :
DECEASE D (Flrst) ( ) . . I 4. DATE  (Momth) (Day) (Yean)
(TweorPrinl) w DEATH — ljn-ﬂﬂ
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™8, “DATE OF erﬁ l 9. AGE o ree| & woek 1 1ok ¥ o o s
. paclty) o ’ Days | Bours | Mia.
% / Y 38— ¢ y% |
10a. LUSUAL OCCUPATION (Give kingot work | 10b, KIND OF BUSINESS QR [N- | II. BIRTHPLACE (Btate of ford;a aguntry) 12, CITIZEN OF WHAT |
dog dg mmn; working llfe, onﬁ p'm.lndi g i : %STRY (’( / COUETYE .
1302 FATHER'S MAME 13b. MOTHER'S WALDEN NAME

IN‘I’ERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
riae to the above couse {a) stating |
the underiying cause last.

DUE TO ()

tion which caused death,

1l. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Ha o)

M‘KV'

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (s.g., tuorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {S5TATE)
SUICIDE boma, farm, fastory, stroet. offios blds..et0) g k
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby z'fyvhat I altended the deceased from

alive on

, , and that death occurred al

195‘2 that T last saw the deceazed

G2 15550 _%fzﬂ-_l;_, ,
_Q_%m., Sfrom the causes and on the date staled above,

La. SIGNATtR 1

Dregree or title) | 23b.. aU{DRESS .
L M 8 v M it

l Z3c. DATE SIGNED

AN

Lo
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
N, REMQ! (Bpedliy}
2

Z-lDE

?—/j

24c. NAME OF, CEMETERY OR CREMATORY | 24g. JOCAT 9 (i,

A AAA AL

v ,/l 2 Pt ol 30 P

towg or county)

(State)

VrE—

DATE REC'DMBY LOCAL

--_/é EG

REGETZARS SIGNATURE £ .Y

1::.5”4 Embalmer

mer’s Statement on Reverse Side)

25, FUNE IRECTOR" S SIGHNATERE /
‘4/ O fob, L4 4

ADDRES

it RV

-
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/ {/
5 RECENED
-.!f L *" 1 8 ‘ w E 'L ‘__'
DisTRicT &
HEALTH OFf ce

ERON, Mo.

ETATEMENT Y, LICENSED EMBALMER
. B T S 2 4 s..ari.“g
I hereby certify that the body .wﬁog&arﬂ: is recorded on the tever"sefside of this certificate was embalmed by me, sty

v orki ider ervisj

Signed..eivuee.. Ll LR cmstrenas =
Student Embalmer~ 1 "R

T Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy’ OWN HANDWRI’I’ING. (Failurf to comply with
the above constitutes gror.mds for revocation of license.)

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




