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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If inmtiiation: reskdence befare
a. COUNTY \/4-‘/4«0///_{ a. STATE /\f'slso Uﬁlb COUNTY 97 }‘i;’h;ﬂ,mﬂ-
b. CITY (H outzide corpurate limits, write RUR$L and aive | c. LENGTH OF || c. CITY (If ouafls corporate limits, write RURAL and give towzahip!

TOWNR/C //Mﬂﬂp &z?} STAY (ln tbis place) TS\.&N QT-’ 1— o v {;‘. / |
d. FULL NAME OF (11 2ot in bospital or usttution, sirg sisent a3 . STREET {1 rural, give locstion) |
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3. NAME OF 8, (First) . ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
warw OLGA  — GAzz OLH|on SEPT I/ /43
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10a. USUAL OCCUPATION (Qve kind of work
dona during otost of working lile, aven if retired)

Monﬂu' Days
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10/4([ND OF BUSINESS OR IN--| 11. BIRTHPLACE (gtate or forelgn country)

T Home | MISSOUR/

Hours I Min.
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ete, Jt means the dis-
ease, infury, or complica-
tion which caused denth.

13a. FATHER'S nmz\S‘ ' t3p. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND SR-wtPr— R
AcoB JCHADT ATl LINE |To oL@ (PEcO
ﬁr' WAS DEEkEASE,D E':/IER INdU S. AFlMdED FORCES? | 16. SOCIAL SECURITY'| 17, INFORMANT® S:S';l GNATURE OR NAM DDRESS
8, B, O] nown, you, xive war or dates of service) -
A0 | Yo VGuST JCHAPT 3 Wclo /N
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sE .:I;{ m
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— Vd
] ANTECEDENT CAUSES ,
*Thit does not mean V] ""Q v
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rise Lo the above cause {a) stating .. o e e I
the underlying cause last. - e P - T

DUE TO (&)
1. OTHER SIGN{FICANT CONDITIONS = ' = ‘- e

Conditions contribuling lo the death bud not
related (o the dizeane ar condition eauring death.

19a. DATE OF OPERA-
TION

‘15b. MAJOR FINDINGS OF OPERATION ’ : : BT st e b 2, AUTOPSY?

L V2R | v w

2ta, ACCIDENT (Bpedity) 21b. PLACECF INJURY (e.g..morabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) "
SUICIDE boms, larm, lastory, sirest. offior bldg., #10.) A oo . e
HOMICIDE

214, TIME - {(Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE] R :

INJURY WORK AT WORK Vo L St b
2. I hereby . IQ..&, lo %, 19853 that I last saw the deceased
L 2P, from the causes and on the date stated above,

alive on

certy y. at I atlended the decedsed from }A?_._AJL
, 18572, and that death occu¥red at

22, SIGNATUR

T el

(Degrae or title}) | 23b. ADDRES

B Bawep? ¥ €& Ineylan i lms;{b

BURIAL, CREMA

ﬁON REMOVAL

24:. NAME OF CEMETERY OR CREMATORY 244, ‘(X:ATION (City, town.;Jr county) 14
S%bm ‘1513 CALYA&Y CEM. ST 2-0U/S
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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 . ..

Student Embalmer Ro.

ensed Embalmer J? X P
P. O Addrcs;.ﬁg e "'""t"

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to :omply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student .c..iisirrcrneancne Cbessaserasesannn
Studmt Embalmer

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




