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BIRTH NO. REG. DIST. NO. _Lﬁi PRIMARY REG. DIST. NO.MRm:’:lmr': | S _..5....".‘.'...?.....
1. PLACE OR DEATH : . 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence bafore
a. COUNTY . STATE * * b. COUNTY adiniston
Alson . FTTMssoury Jaclygen™
| b. ccl,'lr"‘r ubornurnh limits, write RURAL and m A LENGTH OF c. CITY u.|§‘u. earporata limits, write RUBAL and give township) ﬂ
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| TOWN TOHN awngag C \ﬂ 3 0
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' HOSPITAL OR . , ADDRF&S
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. S OHEAsED" FE‘ ) § L (Mm‘”e’ ; H & (Last) | 4DME | (Month) (Day)  (Yean
; (Trpeor i) (NQ DE! amb an_Jon - Z¢. 1953
5. SEX 6. COLOR OR RACE | 7. #%“EB rlg[E\\:'gEcMAR(RIED 8. DATE OF BIRTH l I 9. AGE unnm 7 oo | YEAR | O CNDER. 14 WS
! Hours | Min
Male j— Qﬂo"ﬂ MN\avrie -Ef June..3o- ‘5/74 ?I‘I—- : |
10a. USUAL OCCUPATION (Ciivekind of work- | 10b, KIND OF BUSlNE.SS oR IN 11. BIRTHPLACE (State or forslgn emnm 12, CITIZENOFWHAT
most of working life, wvea i rutired) VP ‘ R COUNT
eeX Wiy acking Qat B\rm.ng_hg.m g/ h.:S
ilaa FATMER"S um: N 13by, MBTHER'S MAIDEN NAME 14, NAME OF -mog8RRT OR' wIFE
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-, Bo, tf war ar dates of service] el kN 4 . -
keesg -0t 0624 2017 "rk
.18. CAUSE OF DEATH MEDICAI. CERT!FIC.A ON - INTERVAL BETWEEN
| Entefonly onscauseper | |, DISEASE OR CONDITION - - v=—. ). ONSET AND DEATH

Jine foz (o), (b), and (¢} DIRECTLY LEADING TO DEATH® (g) T.obar Pneumrm ia

*This does not men ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if any, gh% DUE TO (b}

a2 heart faflure, axthenia, rise Lo the abooe cawse (a
ce. It means the dia. | he naderiying cause lost.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PEﬁMANENT RECORD

case, infury, or complica- DUE TC (c) : Ak
Al tion which coused death. | 15. OTHER SIGNIFICANT CONDITIQNS Tt . wl [V A
Conditions contributing to the death #iut not
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]} 18e. DATE OF OFERA- | 131, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? .
o x none YES D NO EF
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20 TIME  (Moa)' Dw) (Fem)  (Hown) | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ' -«
gl Ry None L i iy Nonhe _ -
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. ; . - 2. Dmgmn
1
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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 cmrecieees

Student Embalmer No.

working urider my personal supervision.

€ .
.‘ H Q—’
StUdENt seenversncaansnn resvereraresarianan Signed.

Student Embalmer : ﬁ Po)
) o Licenzed Embalmer No. y 4 :
P. O Addp css*__.-..._.gf _.éi. ...... £ L Q'

Note: The above MUST BE,SIGNED BY TEIE LICENSED EMBALMER in his. OWN HANDV&RITING (F:ulure to comply with
the above constitutes grounds for revocation of license.) !

If this’ lﬁd; ﬂs not embaimgd} ‘3« shmd be so stated above,
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