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1| e# heart fallure, asthenda,
|[ te. It means the dii--

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If inntitution: residencs befors
a. COUNTY G . / a. STATE b, COUNTY sdsataion),
© (& Me. 3 AT G
b. CITY (I cutalde corpursie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outskde corporate limits, write RURAL and give 4'-519)
OR - townahip) | STAY (in this place) OR R
TOWN /= . TOWN V) amrors Mo . .07490
d. FULL NAME OF (If not in boepltal or institufjon, give strany, address or loeation) d. STREET (Il rural, sive location)
HOSPITAL S _* ADDRESS /
INSTITUTION Maeys b Qr, 3373’8 . s
3. NAME OF First, r I b, (Middl Last, 1
NAME OF ». (First) -aw_Tb. (aiadie . (Lasty | 4. DATE (Month)  (Dsy) (Year)
!maff’rfwfmmn- Minnie /VERZENS BAH  Lec. 4 53
5. SEX / 6, COLOR OR RACE | 7. \?J‘FR%&EB EIE\}ISSCMARRIEEJQ/ 8. DATE OF BIRTH | 9, AGE Ia ynn l:' UNDER | YEAR |  ONDER u wis.
- . L DIY {Bpw —__ onths | Days | Hours | Min,
hit= TV Feb 12-183(, I |
10a. USUAL OCCUPATION (Ghwekiad of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Btate or foreien mntrr) 12. CITIZEN OF WHAT
during most of working {Hp, evan if retired) o DUSTRY . s O COUNTRY?
Mous€ wile Missourl 3.,
13a. FATHER'S NAME 13b THER'S MAIDEN NAME .14 AME OF HUSBAND OR WIFE
1Y ]
crRARA GEH\NG | \Wosn €R_| £ 2 . ecdlens
5. WAS DECEASED EVER IN U.S. ARMED “'ORCES? 16, SOCIAL SECURITY | 17. 1 ORMANT S STSNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (I yes, sive war or dates of servies) NO. \x’ v
Na. No, Mgeo Edward Yareison M
18, CAUSE OF DEATH M CAL CERTIFICATION lcr:gnwhfr.gz%
. Enter only onecauese per 1. DISEASE OR CONDITION . * r
line for (&), (by, and (o) | DIRECTLY LEADING TO DEATH (5 oy L/

*This does not mean | PNTEGEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b)

rise to the above cause (o) stating
case, injury, or complica- DUE TO,{ET‘ /

the underlying cause laat.

1. OTHER SIGNIFICANT CONDITIONS %2,
Conditiona contributing lo uw death b-ut not
relafed o the di o7 cor g de

tiom tohich caused death.
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19a. DATE oropTEI%J}‘- 195. MAJOR FINDINGS OF OPERATION e NG PR Tos e ” “ w0 1| 20. AUTOPSY?
T /&7 X | w0 wO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.2.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, Iarm, fagtory, strest, office bldg.,et0.) IR i oLt
HOMICIBE oL,
21d. TIME (Moath) (Day} (Years (Hour) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ WHILEAT [} NOT.WHILE )
INJURY - - m | WoRrk T WORK R L.
2. [hereby' y that T aumded the deceased from Ao 2 ’/9'5 2 1 ’ < S , 19 :' that I last saw the deceased
alwﬁm and that death occurred at 7 2’5 S 255 NFrom the causes and on the dale staied above.
2. S1 (Degroa or titlef O] Z3b. AD 2. DATE SIGNED
W . &z; . "% > w503
24p. DATE 24c. NAME OF CEMETERY OR CREMATERA  |.24d. LOCATION (Olty, town, or county) (5tate)
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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, o by oo cccereemees

........ . Student Embalimer No.

working under my persona! supervision. f g M
Student sees. Signe

------------- BAasassarssTEn Y

Student Embalmar @
Licensed Em@ é éﬁ N
P. 0. Addre W% Q }sz .............

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

K this body is not embalmed, fact should be sc stated above.



