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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT "RECORD E

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decotsed lived. If laatitution: residencs befors

a. COUNTY  Rgst—Home a. STATE Missouri b. COUNTYPUIL AN -dmh‘;hm).
FaAY A 1,
b. CITY 2t ogtaide corporate imlts, write RURAL und sive ¢ LENGTH OF [ ¢ CITY 4. 1s Residence within Lngts 5 &
own Wilson ertio)] STHO YRS 10N ey A

d. FULL NAME OF (If pot in hoapital or inatitation, give streat address or loeation)

STREET (If tursl, give location)

{Yes, 0o, or unknowsn}

{If you, xive war or dates of service)

-16- ‘SOCIAL SECURITY -
no NO,

Rermononeutnam Co, Rest Home TADDRESwy 1gon townshlp Putnam., Co
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Mo h) Ds;
DECEASED : : ¥) é‘é’l‘i’
8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNGER 1 TEAR | » LWDER u uEs.
F \ QHORCED (m 1880 day) Mnnml Daye | Hours § Min.
. ; |
10s. USUAL oct:eu‘l::\;:’c;:: Qb kind of work | 10D D?[gg gF BUSINESS OR IN- | 11. B{]R;Hﬁ(gw (City aad Stete o hq" Country) :zb&{;rhl,zBEir{' OF WHAT
i3a. FATHER'S NAME t3b . | HUSBAHD OR WIFE
. ’ . i ’
Unknown  #asspapndnd TG EsRigi i epns  |"5R
15, WAS DECEASED EVER IN U.%. ARMED-FORCEST: 17-INFORMANT' S ADDRESS

Eount.y Reci{GNAT RE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the ode of dying, such
as heart fallure, axthendia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b) £
rise to the above cause (o) dating
the underlying couse

DUE TO (c)

case, infury, or complica-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition cauting de ,f

- {1.

19a. DATE OF OP_FIROAN— ] 196, MAJOR FINDINGS OF OPERATION TOPSY?
33X es [ Nﬁ

21a. ACCIDENT * {Bpeciiy) 21b. PLACEOQF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE L homs, farm. tactory, street, office bldg., are.}

HOMICIDE v .
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT ] NOT WHILE

INJURY = | “work AT WaRK ,

22, [ hereb cei't' that I attended the deceased from . Iaﬂ, {o ) , 192f, that I last saw the deceased

alive _b’/ Lo L AL, 19 spd that death occurred at- 2P m., from the causes and on-ih€)date staled above.
2 ;r' RE 7 (Dgeree of title)) | 24 FDPRESS myﬁsyvm

. P / # }
L2 St 4O NPz MO B .

%EOTNBEEI}!IAHJ.KLCREMA- “Z4b. OQJE / ' | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)/

' (Bpecity) - E ,

S - : Elm township Mo.
DATE REC'D BY LOCAL ¥ ) A MM@!AW&E ADDRESS
REG. 2 3
|3 -27-5 8 Soh™ Unionyiyjg "
v fcensed Embalmer’s Statemnent on Heverse S§d¢)




STATEMENT BY LICENSED EMBALMER

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

020 7 s V-DU 3 0 3 PR SEPPS PP Canennen ., Student Embalmer No...........

working under my personal supervision..

Student....ocoiiiaiiii e iiiiii i i Signed... j@ Z

S:.gmr.ure of Student Embalmer
Licensed Embalmer Nng
» »

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. v

-



