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1. PLLACE OF DEATH

0
> OUNW—RaM dolle

2. USUAL RESIDENCE (Where docoased lived. If institution: residence befors

a. STATE - * b, COUNT adanission).
Missouvi "Ramel ol

b. %EY at autmdu corpou.te limita, wtil-RURAL and give

_ % MNA okevly

¢. LENGTH OF

township) STAY (in this place)

c. CITY - d. I8 Residence within limits o
® #ity or incorpgrated town?

OR
M obeviy el

d. FULL NAME OF (If not in hoapital orfinstitution, give strect sddrees or loestion) . STREET (If Tural, dvl location) b .
HOSPITAL OR S ADDRESS ,j 0
STITOTiOn L Hoalifal 21 4o 423Gt

X M . (Fi . .
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5. SEX

done during mowt of working life, even if retired)

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, or unknown}

(If yea, give war or datea of service)

16. SOCIAL SECURITY
NO.

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER u mus.
N 1DOWED, DIVORCED (Bpacity) ‘! lm birthdsy} |Montha f Days | Hours | Min,
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. Enter only onecatse per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does mo! mean
the mode of dying, such
ar heart failure, asthenta,
etc. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH‘(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the nbove cause (a) stating
the underlying cauye last.

DUE TO (c)

MEDICAL CERTIFICARION

£

tion which caused death,

11. OTHER SIGNIFICANT COMNDITIONS v
Cunditions coniributing to the death but nol
related to the disease or condition causing death,

19a. DATE OF OP_?‘%‘N 15b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSYT .
* %%3 ves ) o [Z

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldg..et0.) .

HOMICIDE -
214, TIME (Month} (Day) {Year) {(Hour 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF : WHILEAT [ NOTWHILE

INJURY WORK AT WORK

22. I hereby certi y.that I attended the deceased from M 195 lo _jL..a.e._LQ 19.5__.S that I last saw the deceased

alive on m, 195, and that death oceurred at

_g...ﬂ.l_fm from the causes and on the dale stated above.

23, SIGNATURE

24a. BU L, CREMA-
T . OYAL (Bpedify)
int

r)ZElb. ADDRESS 23c. PATE SIGNED

- % or title) (

24b, DATE yNAME OF CEMETERY OR CREMATORY

o— 13- 55 " Humts ui lle.

DATE REC'D BY L%CAL
“{ 3-57y
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N

(Licensed Embalmer’s S

B bog .

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF By L it Leeans , Student Embalmer No...........

working under my personal supervision..

T AT 13 1 AP, Signed,G....-(‘../‘J/"‘/‘/...bﬁj‘b-l

Signeture of Student Embalmer

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.

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




