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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If Instisutlon: raskience befors
n. COUNTY a. STATE b. COUNT. sdniuslon,
DeKzlb _ i) DeKaib i
b, CITY I octalds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U oudde sorporsta [imite, write RURAL anJ give townahip)
R ] wwoghtp}] STAY (in shis place) OR
TOWN  VWeatherby Life TOWN _Wasthoxhy 0302
d. FULL NAME OF hampltal or Lositatd trme on toonaoy 4 STREET p—y
i B (I ot bn or give streat or SREET, o dﬂhnﬂon} CJ
nstiruTion . Home In town
I"3. NAME OF 5. (First) b. (Middle) c. (Last) 14 DATE Mont
DECEASED Lewia B B OF (Month) (Day) (Year)
(Typeor Print) S appye’) g ray DEATH D 5 54
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'I’H 9, AGE (n years| 7 PMOER | TRAR | 7 theitm m w23
o WIDOWED;, DIVORCED (Specits 7&,3&%) Mosthe) Days | Houm | Min.
Mala Whita Mawriod Yazon 26 1883 [
102, USUAL OCCUPATION ik kiodof veek | 10b. KIND OF BUSINESS OR IN; 11, BIRTH (City oad Stete of Torsigs Gatry) €7 | 12 CITIZEN OF WHAT
Favrer I'orm Mo, o -
ltls.. FATHER"S NAME 13b, MOTHER"S MAIDEN NAML d 14. NAME OF HUSBAMD OR WIFE
L]
James Broy Maxg: Hoomon Lillle Bra
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or gaknowa) | (If yws, sive war or dates of service) o~
NQ VLTV Y VY T.47 % -I 2 Rn—-ﬁ'r WEs-'UhGI‘bY mo, i

18. CAUSE OF DEATH
Lina for (a), (b), end (c)

*This does not menn
the mode of dying, such
a3 heart fallure, asthenia,.
de.” } means the dla-
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1. DISEASE QR CONDITION \
DIRECTLY LEADING TO DEATH* ()
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case, injury, or complica- _ DUE TO (c) .
tion whlch ecused desth. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death bul 2ot ‘
related to the dizeass o condition causing deatd. ~ .
|| 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . . . » Do NEFEIN T . 20, AUTOPSY?
) TION s ’ ' ( 7/.?' #£/
. .. . vos ). wo [
21a. ACCIDENT Eoeity) | 216, PLACE OF INJURY (s.4., lmossbeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . hame, farm, fasiory, straet., ofes blds . ee) ’ ot
HOMICIDE R . : .
21d. TIME . (Meath) (Day)' (Yea) Giwen | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY T ’ tis - umn'r n‘qr'rmu )
ded the deceased from %L 1952, 10 :“‘*.ti 19_S55F that 7' last sow the deceased
19 ¢ and that death rred at ____‘:E m., from the cavses and on the date staled above,
. {Degres or title) ], 23b. ADDRESS . . 2. DATE SIGNED
, — T AL .
T4 D, e | SHapd Y
: 24, NAME OF CEMETERY OR CREMATORY du LOCATION (dity, town, ot county) (Btate)
121 Daslrtorn y Mo
DATE REC'D BY LOCAL 1] ‘ADORESS

Mayeville Mo
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STATEMENT BY LICENSED EMBALMER
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I hefeby cértiiy that the bé&y whc;sc name is recorded on the reverse si_d‘e of this certificate was,embalmed by.me. or by

. : y Student Embalmer Mo.
working under my persona! supervision. -

S5tudent seceervacacuranens Signed.. v
) Studcnt Embalmer . R4

Licensed Embalmer No..3933..
.
ayevidle 0

P. O, Address

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

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




