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1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoassd lived. If institatlon: residsncs before

a. COUNTY . 8. STATE ; b. COUNTY R admision).
Adon M VOt owas AJ,«M got=
b. CITY (I outzide corporate limits, write RURAL and give CSI‘AL\QE:‘:;.GTm':. l’;:.)F' c. CI(;I';( {If outadde sorporats limdta, write RURAL and ghve towmbip) -
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o Kiaom00s L% e TN iar(antlo M. o
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INSTITOTION (o amasmiity hnaasey Howme 3 2 201 S Ho LS
3. NAME OF . (First b) (Middle) ¢, (Last)
DECEASED 2, (Fist) \ Y 4 DS‘F (Manth)  (Day)  (Year)
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done during most of working lifs, even if retired) . DUSTRY / COUNTRY?
Forvmars O« JVSA

13a. FATHER'S NAM

15. WAS DECEASED EVER (N U.S, ARMED FORCES?

16. SOCIAL SECURITY
(You, bo, or unkvowe) | (If yes, give war or dates of servics) NO.
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13b. MDTHER'S MAJDEN NAME___—

o 7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as heart fafltire, asthenfa, | Tise o the above cause (a) stating

__No .

18, CAUSE OF DEATH ME AL CERJIFFCATION m;‘ SETWEES
Epter only onscaussper | ). DISEASE OR CONDITION 61, »

Line for oy, (b, and g | PVRECTLY LEADING TO DEATH* (5 y yry AN 7 d -

Conditions contributing to the death but a0t ld" ’L/ P ¢ ﬁ! Z v
related to the dizease or condition cauting death. A A0 4 4

cte. It means the dis- the underlying couse last. v / ¢ q -
ease, injury, or complice- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS E'

AL #S’gﬂb

. DATE . . iINDINGS OF OPERATION Y ' T ' 20, AUTOPSY?
8a. DATE OF OPERA. | 190 MAJOR FINDINGS /’7’,?” zrﬂf’
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21c. (CITY, TOWN, OR TOWNSHIF) . ({COUNTY) (STATE)

Al

21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY {a.g..1n or about
i bozos, farm, factory, sireat, office bidg.,ets.)
HOMICIDE
2td. TIME (Mooth) (Day): (Year) (Hoar) 2le. -INJURY OCCURRED
: WHILE AT NOT WHILE
IRJURY = | “work AT WORX

211, HOW DID 'NJ”RY'MRT . 1/ ﬁt é X .

2. T hereby certify that 1 altended the deceased from Moneli2a 19 3% 1o _Jime IS | 195 2 that T last sow the deceased

alive gn _ 3 VS 19 &% gnd that death occurred ai I
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23, DATE SIGNED

e . DD, L5572

24d. LOCATION (City, town, o county) (Etate}

M2con, Mo

&3b. ADDRESS
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25. FUNERAL DIRECTOR' S _S)IGNATURE ADDRESS J
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e emmersnsramenns

Student Embalmer No.

working under my personal supervision,

Student ..... e Signed 7%7 L /\

Student Embalmer

Licensed Embalmer No y‘ 3 T

P. Q. Address_éétm'\-j /L‘—O '

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

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