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10a. USUAL OCCUPATION (Give kind of work
dona during moat of working lifs, even if retired)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesssd ltved. If iomi onoe before
a. COUNTY 1@ . . o . STATE b. COUNTY }J‘ / imton),
Ultag s @ _ &N
b. CIL'Y (If outnide corpurats limite, write RURAL snd give ‘.?'.T "ALYENGTH DSF c. CITY 1t ou rporate limita, writs RURAL a5 give township)
townahip) {. in this placel| . . .
ToWN . a || S Drres o /9
. FULL NAMEIF (If not in hoepital or Institution, mive street address o7 location) d. STREET " {H rural, glive location}
HOSPITAL OR ADDR! /
INSTITUTION, WwWett FfeospPitel
3. NAME OF . {First, b. (Middle; ¢. (Last)
DECEASED . (ki) (tiadie / ' r' Cor.  (Momh)  (Dap) 07"’
(Typeor Print) 77 myme/s  Ftl rl€ g Y h ¥ DEATH -2
5. SEX . [ 6, COLOR CR RACE | 7. MARRIED, NEVER M‘ﬂRRIED_ 8, DATE OF BIRTH 9. AGE (In yeams| Ir uwoeR 1 mu v nurfm # m
0 . WIDOWED, DIVORCED {8pecity} i Lt bdrthdar) Monu-
P & o) e R/ 1R LS

18b. KIND OF BUSINESS OR IN-
. USTRY

11. BIRTHPLACE (State or forelgn country)
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12, Eﬁ"f‘_ F WHAT
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line for (8), {b), and {c)

*This does not mean
the mode of dying, stich
as heart fatlure, asthenia,
ete. It meana the dis-
eaze, infury, or complica-
tion which caused dealh,

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise to the abooe ca'ua{ (a) si'mg

the underlying cause laat,

130. FATHER'S NAME . . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V‘/ tfurleg @’ﬂt{v Mavaea ie 7 =~
F'15. wAS DECEASED EVER INJU.S. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT' S S| ATURELOR E ADDRES
(Yes. no, orunknown) | (If yes, give war or dates of servics) NO. d
18. CAUSE OF DEATH MEDICAL. CERTIF] ION | INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausoper | T ETl Y LEADING TO DEATH® (5) Cg,,,e._.,..a,z, w., i E

4 -

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

2. AUTOPSY?

lL,

i9a. DATE OF OP'FI%?E 19b, MAJOR FINDINGS GF OPERATION é
. . . 7 00 yes [ wo ]
21s, ACCIDENT (Bpecify) 2Z1b. PLACE OF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boma, farm, factory, street, offics bidg.,ete.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from & 2 19'9/ fo ¥ w2 ¥ , 19_9" /that I last saw the deceased

alive on , and that death occurred atZ-¥0 A . m. : from the causes andrcm the dale slated above.
(Deggee r title) . ,ﬁwnn 3. DATE SIGNED
Z‘b . ST .47/
2e, . 24c. NAME OF CEMETERY OR CREMVORY 249, LO(:ATlgn (City, town, or county) “(State)
LA -2 - ovr €r ec < Pﬁczps Co. MO
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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 by.._.

1'4/7’ ¢/ ol %M_M ................................... ¥
Student Embaimer Noweuewessss resns rresennaan

L / .
working under my personal supervision, /7

Signed....!
' Licensed Embalmer Nn‘g’\) -—3";)[ /
P. 0. Address_d../f}.é..%.“.“..)%A.........-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

“swsans “uw

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



