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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d lived, 11 & ; Alevos before
a. COUNTY a. STATE . b. COUNTY adiimionl.

Ve Ruon : s, Ve RNan
b. CITY (I cutaidy corpurste licsita, writy RURAL and give ¢. LENGTH OF c. CITY (Ugﬂam_hhr wiith RUDAL and give towromhin)
OR STAY (in this pince) OR ?0
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. Lt looaghoc) - [
d. FULL N'I‘SAT.EO%F (If ot i basplaal or ESve streut o d.m OF vam), tvs o)
INSTITUTION. . —

3. NAME OF o (First) b. (Middle) < Ghpat) 4. DATE. (Mad) (Dw) (Ve
DECEASED . Lo L . OF )
(o rmy C HARLE S L£OWARD N/e fEL Son | veam N 1487
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10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fordgn cauntry) 1Z. CITIZEN OF WHAT

done during moet of working ile even H retired) DUSTRY O COUNTRY?
NoNe NonNe YeRNoN Lo Mo. U.s.
19a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF WUSBAND O WIFfE

Bruyg NiggelSon | bouise R&%=—N0N___________

I‘_SY WAS DECEASE’D EYER IN"EI‘.S. ARN:ED F;(".)RCB': 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR -NAME ADDRES
. B0, or unkoow, o8, war or Lo sarvics [}

N NoNg Neone @/-W\D 3 MieKelSon-Neyans, Mo.

18. CAUSE OF DEATH
|. Enter only onecause per
line for {8}, (b}, and ()

*This does nol mean
the mode of dying, Fuch
as heart failure, asthenda,

ease, injury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
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rise to the abovr cause (a) stating.

the uadcrlﬂing cause lagd.

- DUE TO (¢)

(ian which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS .izy//z,e % p
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19a. DATE CF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
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21, TIME  (Mast) (Day) (Year? (Hown | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ w "o L wonk il

2. I hereby certify that 1 attended the deceased Jrom

W?wﬂ, o M, 1957, that I last saw the deceased
rred at

alive on , 19877 and that death m., from the causes and on the date stated above.
Za. SIGNATURE’ Ocm orjtle) | 23b. ADDRESS 2. DATE SIGNED
' ' - = 3./2-57
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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, of By
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Student Embaimer ) . . ’
Licensed Embalmer No 4 g‘ 0 3-4

working under my persona! supervision.

P. O Address

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds-for revocation.of license.)

If tlu.l body is not embalmed, fact should be z0 stated above.
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