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1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where detessed lived. If institution: reskisnce befors
8. COUNTY &. STATE Missouri b mum//{}’/q o nintd::
o —" LENGTH OF cITY =
b, CITY (It outstds corpurate limlts, write RURAL and give €. ¢ Py B Recidence within Imits o
townahi OR . ety townt
* g Tom . St. Loula w| STAVGeviseentl OB, Winona, Mo. o il
" d. FULL NAME OF (If not in hospltal or ietitation, give strest addrem o location) || . STREET (it rensl, give loeation) D/a
; ADDRESS . /'
9 shrovion St. Lukes Hoapital /
§ 3. :r;mmg OF 8. (First) b. (Middle) B 1; (1...;) 4. DATE Sdmm (D.B]_ w%%
. oo i) Katherine _ . mbec 9 AGE
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . o yeass] e TUR | & oworn o .
R g . Day | B Min,
2 Female/ White MIROHE. GHORCED omty 10/19/77 e Mo |
. 10a. USUAL OCCUPATION mmunum 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o0\ it Seate or Forsign c..m,,"/ 12 CITIZEN OF WHAT
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ore Owner o Mt. Cermel, .
i 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME :_4. MAME OF H‘I.ISBANB.’OR '-_l FE
< Don't know :Don't know |W. I. Embeck! _
':2_ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 ”‘""*h“”lm"ﬁ"“““““*“”| | "1 w. I. Embeck, w1nong, Missour!?
i 18, CALISE OF DEATH ] Dl o counmoﬁ MEDICAL CERTIFICATION . - INTERVAL SETWEEN
i || Enter only oneceusper SEASE .
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19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION AUTOPSY?
b 6-25-54 TioN éarcinomn of recto-sg ‘Lgmoid colon with 1% ver metas E 294 F] o Kl
. '::‘ - gy T P = e M - L —— g ——— L
- e “ACCIDENT" 'y (Boadly) - *21b. PLACEOF INJURY ({4-.ta craboxt | 21c, Y, . TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bnm.hrn factory, street, bldg..ete.) n
] HOMICIDE ...-..,gL_ o . .
g . || 21d. TIME (Mouth) ~ (Day) (Ywar)”’ (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
>|_‘ INJURY Y - WHILEAT "f;;'g;'i‘ : / 5¢X
2
3
o

"gg'f 28 1954

-,‘ - :,1_ 1‘4_” _a S

W (Degroe ue)‘-’zeb ADDRE;S ‘ 23¢. DATE SIGNED
— . 18230 JKM’ il 270 | 1005 -5¢/
24a BURIAL. CREMA b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION ({01t} town, or county} (smef_
18-22-5l | MTN. VIEW, MO.
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNA 25 FUMERAL DIRECTOR'S S1GNATURE ADORESS

DUNCAN F.RH., MIN. VIEW, MO.

L/

s 7% {Licensed Embalmer's Ststement on Reverse Side)



ﬁ t
Kt v
iy *
% Con ? .
e (oot
S T
L ’:\\,‘ =
) E
A 3 )
. , N “
J 1
Tt ot che Tl s oyt

STATEMENT BY LICENSED EMBALMER

RRARACE ¥ N,

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

by me, or by .......... PP POPP PN treeann Student Embalmer NO. ............

. working under my personal supervision..
~— L ‘-.‘.‘t-".‘--

tudent...ccociiiiiiiiniacaecisaane e meotaicssaaranns
5 en Signature of Studemt Embelmer

Sy Note: The.above MUST BE SIGNED BY, THE LICENSED EMBALMER in h.u OWN HANDWRITING {Fa
‘to comply with' the’ above constitutes grounds for revocation of license). * - R S
If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.
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