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- ||. Enter only oneceus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for {s), (b), and () DIRECTLY LEADING TO DEATH* () l ‘

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b}
mcwlltnbmmuilc agm . ..
muaMMmmetnu -

*Thls does not mean
ths mode of dping, such
a2 heart fuflure, asthenia,
etc. It meons the dis-

ease, injury, or complicg- DUE TO (¢c)

l. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Hved. If F tdeace befors
a. COUNTY a. STATE b. COUNTY admbsion).
JAck Son Missougg TAckSow
b, CITY {1f cutsida corpurate limite, writa RURAL and cin g, LENGTH OF ¢. CITY (if outside corporats {imits, write RURAL acd give township®
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o LANAS C'.7T.r TowN  Kanvcas C. Ty 2443
d. FH&SL PrTAA'?_EO?!F (I not (o bospital or Insthution, plve street lddu- d. Asorgl&ﬁss (U rurl, give loeation) Ll D
wstruroN 727 K MM 10 221 KewsiNe T ON
3. rP’JEAcME OF a. (First) b. (Miadle) T\ c (Last) 4, DATE . (Month) (Day) (Year)
(o by E DwARD Ereeman | o&m December 17,1953
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yearr| ¥ UioER 1 TR | IF e——
WIDOWED, DIVORCED igpecity) ni‘ lnat birtbday) Mma.' Days | Hours | Min.
| WirE | MARRIED T | MovEmber [1)§ ] |
10a. USUAL OCCUPATION (e iad ot werk | 100. KIND OF BUSINESS OR IN: 1wm'um (Gity,snd Seats os Forsign Commner) | 2 STTIZENOF WHAT
CanTRACTOR SELE \LpeR, Kavsas 1 U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: cHgg,q Lowe MAN
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS
(Yes. no, or unkngwn) NO, /‘1: sSter

m
AND DEATH

11. OTHER $IGNIFICANT CONDITIONS®

Conditiona eontriduting to the death bui ot
related to the dizease or condition couring death.

tion whick caused death.

19a. DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
. TION
2ia. ACCIDENT (Bpaciy} 21b. PLACEOF INJURY (a.g.. lnorabons | 21c, {CITY, TOWN, OR TOWNSHIFP) (COUNTY) | (STATE)
SUICIDE bome, farm. lactory . strest, offics by ee.) . R A
HOMICIDE ) . . -
21d. TIME (Mounth) (Day) (Tear) (Houn 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY m. WORK AT WORK -

<N . e -
. 19_5_3, to %, 191._1‘ tha! I last saw the deceased
.,4,&& ., Jrom the and on the dafe staled above,
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DATE REC'D BY I.ML R 'S SIGNATURE
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CREMA- | 24t DRTE Z4c. NAME OF CEMETERY OR CREMATOR
H REMOVAL sometter

j2-10-t953 | Union (;EM_E

23c. DATE SIGNED

25: FUNERAL DIRECTOR"S S)GMATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby oéniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embeimer Xo.

working under my persona! supervision,

U0am wereressseresreseosseseteesseeere sm_ﬁaljgw '

Student Embalmar . _
Licensed Embalmer No.<4.6 5 %

P. O. Address. 25 gt (2o, XD

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

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




