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DECEASED

fmorPrIm)

Jonw 2y

BIRTH NO. REG. DIST. NO
i. PLACE OF DEATH ’ - ":_“.::.&‘-\ " 2. USUAL. RESIDENCE (Whare dcceuod lived. I lamtitytion: residebce befprs
8. COUNTY 5 oS a. STATE * b. COUNTY —3— aduciseion].
JAspeR . o - m::-s”.e_. JAaspze
b. CITY b g LENGTH OF || c.CITY te limits, write RURAL azd cive townsbip) ;, R
OR oul STAY tin this place) o COTDOTA m w AL ve tow) U!:& {3
” _ o (0 RT A G i
d. F#IO-SLPFTBAT_EOORF {l{ mot in hospitalfor | tution. gireftrest geas or loeation) A%r[?REgS (If rurs!. giva locadnn) I
— R
mS'rrjru-rlou\]é%g o. IR, ﬁ Q__s_g S/ LSrectnms
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c. (Lnst)

Mor.enr

4. DATE (Month) (Day) (Year)

e T

5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

Ziaiir -

WLDOWED, DIVORCED (8pecity)
Waire| Anps.znt |

10a. USUAL OCCUPATION (Giws kindof waek | 10b. KIND OF BUSINESS ORIN-
woif retired) | DUSTRY

1 aITER

8. DATE OF BIRTH 9. AGE {In yenra| IF UNDER 1 YEAR
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Rl

11.”BIRTHPLACE (8tate or torelgn coungry) }\
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I UNDER 1 Hs.
Eounl Min,

12, CIT! ZEN OF WHAT
OLINTRY?

13a. FATHER'S NAME

Joun T.Mogwan | NaTria

13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Wa.miwﬁo'n]ol (If you. ive war or daluoiufsrviu) 500-05-.27”8

oo vitl-1 .
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e
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18. CAUSE OF DEATH
. Enter only onecause per
line {for {8}, {b), and {c)

*This does not mean
the mode of dying, such
ar heart follure, oxthenta,
i, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (yu )

ANTECEDENT CAUSES

f._‘ EDICAL CERTIFICATION — IgTERVAL BETWEEN
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rize to the above couse (a) ltat:ug
the underlping cause last. - .

DUE TO (c)

tion which caused death.
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(Day) (Year) (Hour) 2le. INJURY COCCURRED
' WHILE AT NOT WHILE
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. OO0AX ves 0 w0 B3
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alive on -

10J7, and that death occurred at

2. 1 hereby certify that I atlended the deceased from Ai‘._ 1989 4 to M:sg_i that I last saw the deceased
M

., from the causes and on the dale slated above.

PLAINLY—TUSING . UNFADING BLACK INE—MAKE A PERMANENT RECORD
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@ (Degree g title)
1 0 -

23b ADDRESS 23c. DA
6. 77 2

244, LﬁCATl;i (City, l.own, or

%NB!L{ER'AL CREMA- 241-:. DA 24:. NAME OF CEMETE| REMATQRY
Burial ~\il12 .51 Oak Hill /[Cemetery Carthage, Mo.

Ry

2 (RPN ETL T M

25 FUNERAL DIRECTOR'S SIGMATURE ~ ‘ADDRESS

Kn#L Mortuary, Carthage, Missourl
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3 VED 1/2 !
F?“: D o ez Ot

)

anty File Mumbor __5lré,[ﬁ._£..;.
Date Filed .22 R

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

........................................... Student Embalmer No.

working under my personal supervision.

SEUJENL vuvvsovarsosssarmensissssnsaans vens Signed j — A

Student Embalmer
Licenzed Embalmer No 7 77“9

P. O. Address_."QMﬁ?:L ...................

MNote: The above MUST BE SIGNED BY THE LICENSED EiMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




