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3' 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deosssed ilved. If institution: redence befors
/3 Eihiidd VEI?AMAI “SNEMIsSoUR) "M Baree
c. LENGTH OF c. CITY Lt i

b. C(;;;Y (I outelde corpurate limits, write RURAL and give

}| STAY (in thie place)
A

T°‘""77¢:H Hrl/ .

TOWN . oA —
d. FH&.SLP#AA?_EO%F (If not in bospital or inatitaticn, give strect addrem or location) . .ELI,!EET (1f raral, gve loeation) P 0 7/0
INSTTTUTION DA (’, >t/ //!_‘ip . ———
3. NAME O'E a. (First} 7 b. (Mtddle) S e, (Last) Fa DATE (Manth) {Day) (Year)
(Twpe or Print) — ElTZ. WT"AI)EIIJ'T—-ZF-[?S'S
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| o twoem 1 TEAR | & owDAR 40 kS,
l_ WIDOWED, DIVORCED (8pesily) - m) Mh, Days | Hours I Min,
Ve -
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 Bl PLACE - . -
during most of working Lifs, even if r;r‘:i) - DUSTRY | , (City sad State or Faseign Comatry) 11085[:'?:"‘{10’: WHAT
|MNER Coar M, SSoUR ¢ 0 . S A -

13a. EATHER'S NAME

13b. MOTHER'S MAIDENM NAME

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe. 00, o7 unknowa} | (If roe, ghve war or of service)

_&55 \VVAYL
18, USE OF DEATH -

 Enter only cnscausoper { 1. DISEASE OR CONDITION '
\ine for (s), (b, and (o) | DIRECTLY mn:usronsam-<a, Peri‘tonitis, generalized 2 days
iy ANTECEDENT CAUSES o

Thiz does mot mean v Perforatmon, ulcer, posterior 2 days
£he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart fofture, asthenda, | rise fo the ebove cousc (o) Hating wvall of stomach
ce. It means the diz- the underlying cause last. -
ease, infury, or complica- DUE TO (c)
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' Conditions contributing to the death but nol N

related to the dizeare or condition cousing death. one .
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ™. auToPSY?
Aug.24,1953" | Perforation,ulcer, posterior wall of stemach. 5 $£00 ves [ wo [x)
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (ag- lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE booe, farm, lactory, strast. offca bidg..eve.)
HOMICIDE < :
2td. TIME (Moath) (Day) {(¥sn (Hoan | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - WORK AT WORK

2. T hereby certs ychauaumdadchea dfrom _BUE- 2% (53 ,Aug. 25 1933 | that 1 last saip the deceased
alive on 2 19_.53. and that death occurred at __32P , Jrom the causes and on the date slaied above.
= uA Degzog or title) | 23b. ADDRESS Bc. DATE SIGNED
X Moore Building, Nevada, Missourni29Augl953

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

3y

OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, ar county) {Btate)
h REEN LA EM, |\ Kicm 0, Slour!
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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 emb
byme, or by ..ocvvrrriiiniiiie A G , Student Embalmer No......._...

working under my personal supervision..

StUdent ..ok Signed..KM.h..W ..........

Signature of Student Embalmer
Licensed Embalmer No..%.$

P. O. Address.m /

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]5‘1
to comply with the above constitutes grounds for revocation of license).

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

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




