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1. PLACE OF DEATH 2 USUAL RESIDENCE (W 4 d tved. I 1 idenos bedors
a. COUNTY ‘. a. STATE b. COUNTY . admlesion).
Livings4on N\SSou..'r-l L‘\Hha Stor.
b. CITY (I outeide worporate lmits, write RURAL sud wive ' | ¢, LENGTH OF €. CITY (1t oumdde uwmumm write RURAL ad Mm N
R . - township)| STAY (in this place) k ﬁ , ,
ToWN  \Wheeling 20 yrs Tow  Whee! ma A4S
d. FULL NAME OF (If not La bolpital or iastitation, sive street address or loontion) ||  d. STREET {1 ranal, dhve boeaticn) ’,,
HOSPITAL OR ADDRESS . :
INSTITUTION
1. NAME OF ». (First) b, (Mlddle) . & (Last) 4, DATE '
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{ Twpe or Print)- B.rd a.rfln4 Ll lﬂq DEATH Noyt‘mbfr‘ P /G.f'/
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10a. USUAL OCCUPATION (Givekindofwork § 10b, KIND OF BUSINESS OR IN- | I} BIRTHPLACE (Stste orf ecuntry) y 12 CITIZEN OF WHAT
MX&IM working life, even i retired) DUSTRY ( - . COUNTRY?
+ Nome : Lina, ocesn M ssoury .S

13a. FATHER'S NAME

Wil (g b bons

13b. MOTHER'S MAIDEN

 Marthe Chrus

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, B, nkun)lu!y-.q!ﬂmudamdurﬂu)
JUO

t& SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

7.1 FORMANT 3 SIGNATURE OR NAME

ADDRESS

None_

. Enter only oneoauso per

_it a0 heart faBure, asthenta,

18. CAUSE OF DEATH
Hne tor (a), (b}, and (c)

*This docr not mecn
the mode of dying, such

etc., It means the dls-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAm'(‘)

ANTECEDENT CAUSES

Morbld conditions, §f eny, giving DUE TO.(b)
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DUE TO (c)

%W.

ears, injury, or complica-
tion which caused death.
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HOMICIDE o
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2. ] hereby !cndad deceased from M 19___L that T lost sow the deceased
alive on , and that dea rred al m., ffom the causes and on the date sialed above,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by we, or by
. ' : Sudont fabsiner No.

working n_ndn my persbnal sapervision.

.,‘
SLUGENE terisisanerncsoncenssansnanasnarans SMMMAM

Student Embaimer
Licensed Embalmer No.4=0.3 6

P. O. AdMMD%.__._..

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
r&nabonmm&mmd:!umﬁmdlim) .
If this body is not embalmed, fact should be 1o stated above. : S




