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1. PLACE OF DEATH ' i 2. USUAL ‘RESIDENCE (Wh‘lu deceased dlved. If institution: residlence befors
a. COUNTY a. STATE - b, COUNTY adiimion},
ACKS o N Missour) Qﬁ}er«sau
b. C(I)EY upnu- corpurats limits, wﬂ.h RURAL “dw‘:r"n.hlpj gT '?E’I‘fl'f. u?f-a c. CITY A/ a ?;w : Jathin tiit of
Angas o7y YEARS TN dcvsas 1y - Y O, @
d. FHOSP:‘TAAHI‘_EO%F [h¢4 mt in hanplul or instisution, d} .dd.rul or location} . ASDTDRREEESIS (! ranl, give locl.t.ion) 5 w wt
ms"nrunoué',.ﬂ Q! ”&I 827:&(5 &Qﬂf 46 3y V Fo
3.&115%%5 sc.%r-l': a. (First) b. (Middle) " c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) NARLE S 07’7‘0 Sda I7 ot o TUey. /)3 -/ G953
5. SEX 6, COLOR OR RACE | 7. ‘:‘I%Fwég ISF\\'.’TEECESRRIED.) 8. DATE OF BIRTH 9.:'(‘;5&&:::;" hl; UN‘::I 1 YEAR | F UNDER 4 wis.
* . (Bpmcily’ on! Days | Hours | Mia.
Ma e | WnITE 7 |Dee-272-1 8725 | 77 | l
o, SEUL CCCUPATION Sty | KIND OF BUSINGS 08 B | W BIRTPLICE (gt s e ot | BeGILERor e
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|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGDANG-OR WIFE
Teomas B. Seot1 |Fiizaaery LA L e
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCE ECURITY | 17. INF! b
(You. nn.or“nown) (If yum, give war or dates of service) AL S NO. ORMANT'S SIGNATURE OR NAME a 2 '/’ %IJ'”R}SLG
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18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKY A PERMANENT RECORD

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dix-
care, infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

MEDICAL CERTIFICAEION R ) [ 5ET'WEEH

Lt er sSaltreecs

9

o

\ Morbid conditions, if any, gtnmp DUE TO {b)
rise {o the above caure (a) staling
the underlying cause last.

DUE TO (¢}

tiom which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the dizease or condition causing death,

'5'5\&\

19a. DATE OF OP'FFOJN 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.g..inorabout | 2ic. {CITY, TOWN, GR TOWNSHIP} (COUNTY) (5TATE)
SUICIDE homa, farm, lagtory, strest, ofos bldz., et0.)
- HOMICIDE i . :
21d. TIME (Month)  (Dey) (Year) (Houor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
1 . . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'that I auendei:%he deceased from __LZZL.

P 2
_M 19ﬁ that I last saw the deceased

alive on , and that death occurred at Z: o from thwuaea and on the date staled above. ,
@NATURE . Farley « t1e})| 23b. ADDRESS ' ' /ﬁ /ﬁy
sl Q W| A5l [FEecd Wa/k

. DATE

R
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, ./
yi5i9s53 G
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STATEMENT BY LICENSED EMBALMER

+ B
“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .ot iiittereiasasrciraacnamcaaecaas eaieteessennemeneaarbanana

working under my personal supervision..

Student....ccoimvuiririinriia it aciaisianaea
Signature of Student Ezbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



