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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d ltved. If instiwtion: resil befora
a. COUNTY n. STATE b, COUNTY wdinimion),
BATES MiSSour? Baresg
b. CITY {1t outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside eorporate itmits, write RURAL and cive wwn-l:l.p)
TSR townahip) | STAY (in this place) ORN ~ ? é)
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d. FULL NAME OF (If not in hoapial or {nstitution, give street address or Jocstion) d. STREET (If rural, give location) 4"

HOSPITAL OR - ADDRESS

INSTITUTION /9 & &, Pl e ST los £ . FinE ST,

4 DS;E (Month)  (Day)  (Year)

DECEASED

3. NAME OF 8, (Flrst) b. (Middle) c. (Last)

. DEATH
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs

WIDOWED, DIVORCED (8pecify) __ Mg.hdu;

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 T1. BIRTHPLACE (State or rord.u country) 12. CITIZEN OF WHAT
} DUSTRY COUNTRY?

dona durlng moet of working life, aven if retired.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

IZ[,HM \nWE o ER INaney NHupse Corans eicwry - (DEcgaien
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL ECUR:\]TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

“:Li.ﬁ:/_
IF UNDER | F UNDER 34 HES.
Mnnr-h-, D-y- Bouﬂ' Min.

(Yes, no, or unknown} | {1f yes, glve war or dates of servics)
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18, CAUSE OF DEATH EASE
. Enter only onecause per 1. DIS OR CONDITION
1ine for (), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO
aa heast fallure, asthenta, | rise fo the above cauae (o) staling .

de. Il means the dis- the underlying cause last.

cate, infury, or complica- DUE.TO () .
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%#N 19b. MAJOR FINDINGS OF OPERATION : ’ e t 20. AUTOPSY?

Rl R T L Y%2X | WO wd
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY ¢e.x..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, iactory, sireet. offos bldy., wig.) :
HOMICIDE
21d, TIME (Month} (Dury) (Year} (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURYW OCCUR?
) . -WHILE AT NOT WHILE T
INJURY WORK AT WORK N —

. , that I last saw the deceased
hc date stated qﬁbqe
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2R was Con, 7?:;4 Lfrdde ~ M (oot
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REGISTRAR’S SIGNATURE 3, 25, FUNERAL DIRECTOR'S S1GMA ADDRESS
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{Licensed et’s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embalmer No.

working under my personal supervision.

SLUBONE vrvnrmnarcnnesrnssnnsoreancsassnnss Signed_.... Eﬂ:&&é{dj/m_m.mm__

Student Embalmer
. Licensed Embaimer No 47143

) P. O. Address_LZccEl2n __J__?zz/_a,,--_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Failure to comply with
"the-above constitutes grounds for revocation of license.)

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




