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1. PLACE OF DEATH /a & 0 ' 2. USUAL RESIDENCE (Whers deosased Lived. If iostitation: rexkdence befors
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b. CITY (I cutside corpurate limits, write BURAL and give c. LENGTH OF c. CITY (If outekde ourporats limite, writse RURAL and give townahip}
OR ownghip)| STAY rin this place) [e] /a ?‘K/
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MarE, lwiire, | MarpiED / ~§=189/ |
10a. USUAL OCCUPATION (Givakicd of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dobe during moss of working lite, evan i retired) DUSTRY 0 COUNTRY?
FARMER. 4 MisSourRi US. A

14, NAME OF HUSBAND OR WIFE

1|3-. FATHER'S MAME .

i5. WAS DECEASED R IN U.S.ARMED FORCES?
(Yoe.n0.00 unknown) | (IF yew, xive wur or dates of service}

A e |
18. CAUSE OF DEATH )
| Enter only onscamaper | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢) R 2

16. SOCIAL SECURITY
NO,

o docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, DUE TO (b}
a3 heart fallure, asihenia, | T3¢ I the abose canse (a) m ~

de. I means the dia. | he underiying couse last.
case, injury, or complica- DUE TO (e}
tion swohich catused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (Re death bud not
related to the disecse or condition eousing deafh.
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TION 4 .;2,. xa L__l m
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21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.x.. tnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagory, sireet, offics bidg..ete) .
HOMICIDE ,
21d. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
. HHILEA'!’ NOT WHILE
INJURY = | “work AT WORK
2 1

iy that attgnded the degeased Jr W‘ k lhat I last 2avw the deceased
) - I&Lﬂ.,/am:hat dedlhroccy the couses and on lhe date slated above.

3. DATE SIBNED

(Degree o Ziv.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y 24c. NAME OF BTERY OR CREMATORY ) 244, YACATION' (! .town.urty{ (stsle)
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(Dicensed Efulmn tement on Reverse Side)



R T

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, 0f bymmmeomrrcicns

...... Student Embalmer Mo. : .
working under my persona! supervision.

Licensed Embalmer No. ¢£§-7
P. O. AddressM_, ”Zd ........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ulr.u-e to comply with
the above constitutes grounds for revocation of license,)

Student

----- Bsssssseannsnessatnnne

Student Embalrner

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




