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18. CAUSE OF DEATH 1SEASE OR CONDIT
L. Dl OR CONDITION
- Enter only onscauseper | B, roperty PRABING TO DEATH* (5)

MEDiICAL CERTIFICATION

tine for (82, (b}, and (¢

*This does uod mean ANTECEDENT CAUSES F

(he mode of dying, such | Afortid conditions, if any, giving DUE TO (b) / r
a3 heari faltre, asthenia, rise to the cbove cause (a) stating

)

)U\_ | p]_ACE OF DEATH 2. USUAL RESIDEMNCE (Wbers descased lived. If Inatitatlon: residence befors
a. COUNTY ) a,STATE b. COUNTY X adizisaion).
\ Iron . MiSsouri Iron
b. CITY (I cateide sorpurate limlts, write RURAL and . LENGTH OF . CITY Residencs
Q orpumis it '1"..up) § Y (in this place) ¢ OR "'-'m, "“"’m""&?
g TOWN rural - Iron £yp| ¥r's ToWN __Belleview LTl G 3
4. FULL NAME OF feath ad location) . STREET ‘s il
o HOSPITALCOR {If oot in hoeapital or 1 give strent or . ADORESS (I mural, give location) U a
B INSTITUTION XXX o on Righway 352, near Belleview
_ ﬁ 3. g&ms or-' 8. (First) b, (MIddie) <. (Last) 2 DATE (Month)  (Day)  (Year) (Year)
B fmeﬂmJMRs De /A DAY o Qew 20 s8¢
[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,}| 8. DATE OF 8/RTH 9. AGE (In years| If DER § THAR | ¥ RN 1 W,
. WIDOWED, DIVORCED (6pw ! Iaet birthday) | Moanths l Days | Hours | Min,
g %mg& _ Wedsad %Iz-wu- 26 -/3F3) 73 l
USUAL occupmou (Ghveldnd of work | 100, KIND OF BUSINESS OR IN- | W. BIRTHPLACE . .
ﬁ dcne cusing most of working life, yven if setired) | . DUSTRY (City aad Stace or Forvign Councen). S UNT Ry PF WHAT
™ X \Q‘L&-\u
138. FATHER'S muz 13b, n s uAmEN NAME
. pal
S ® _%AQ\J 4 \f" AM_ 4
o |5 DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢
{Yes.00, 01 | (11 yom, xive war or dates of sarvice} NO.
gi X x Robert Dny Belleview Mo
=]
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. B [lete. It wmemms the dig. | “the underlying cause laxt. u
) cane, injury, or complica- DUE TO {¢) P
|| tiom which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but not
a related to the diseare or condition causing death.
E 19a. DATE OF op_lg%k 195, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
=] 4 9“ /X | vww E
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, - bome, farm, tagtory, strest. offies bidy., ete.) . :
& HOMICIDE .-
g 219. TIME (BMonth) (Yo ow) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOTWHILE
J‘ INJURY © Jo 5&/ JF WORK L) AT WORK
. E 22 hereby certify that I attendcd the deceased from W , 1957 that T last saw the deceased
- alive on _m_._u_, 18.5#, and that deafd occurred at m., fi the couses and on the date stated above.
E NS TURE _ ; D%mlu b, ADDRESS R , - il/PBc. DATE SIGNED
' a_a-j @ ‘ /17 L /-323%
E %_Ala BH&SVL CREMA- | Z4b. DATE ~ 240, NAME OF CEMETERY OR CREMATOR (Bma)
g 4 Y .
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B




————

STATE%?T BY LICENSED EMBALMER

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

By me, OF By .. iiiiiiiiererre e tar e rr e ceaaisscean st it naan heeennnn , Student Embalmer No......-....

working under my personal supervision..

Student ... . ..coiiiiiiiiniiir e i i,
Signeture of Stodent Exbalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




