 10.48

* THE WAVEIN Ur FIRALIF WUF MilaaAuN
0. 300 I VILEDOCT 131985 syANDARD CERTIFICATE OF DEATH s r 130324,

ID 'BIRTH NO. REG. DIST. NO. ? E ynmuv REG. DIST. _z__Zﬁ-azmcu No. .Q,; [
% T. PLACE OF TH i 2. USUAL RESIDEMNCE (Whers ¢ d lved, I & etore
/\ \ a. COUNTY : a. STATE 2‘! - b muu-rtg ‘ tum.
b. CITY @ limflp, writg RURAL and gh ¢. LENGTH OF || ¢ CITY B g8
OR Yy O womtic) | STAY (la this place) OR o e tovs
TOWN bt o TOWN S
d. FULL NAME OF (If not in besplial or institution, givs strest addrem or | n) o STREET i e location) U
HOSPITAL OR ADDRESS . 4
INSTITUTION 3 ?
TR © LONE oimn Gw G
{ Type or Print) DEATH - -— n:
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER OF BIRTH 9, AGE (o yesrs| IF UNOCR | TEAR | F UADER 1 s,
- WIDOWED, DIVPR /g & /f;f l..t_u;um M;m'm Boml Mia.

10a. USUAL OCCUPATION (Give kind of work | i0b. KIND OF BUSINESSD%FérR‘ly- 11. BIRTHPLACE

dnn-dmjzmol working V.mﬂ' rotired)

138. FATHER' SqNAME

(City and Stete or Foraig

12, CITIZEN OF WHAT
Counery} / COUNTRY?

AND’OR WIFE

s sttt St ”.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? X A s NT'S SIGNATURE OR NAME ADDRESS

(Ywnhw-n) I {If you. give war or dates of service)

18. CAUSE OF DEATH . Dis OR CONDITION
, Enter only onecsusper | 1. EASE DITION
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
QNSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES
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as heart faflure, osthenfa, | Tise to the above cause (o) ﬁ‘»d!ﬁw
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ease, infury, or pliea- DUE TO (c)
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ves [ ) wo
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L/i’- hiiid ﬁ/vaW M&& P10,

- {Ticensed Embalmer’s Statement on Reverse Side)




/0“2 75-55

0CT 111955

DA
F 4 ﬂ T COUNTY HEALTH DEPARTMENT
RTHOUSE  pHoNE 79
CARUTH IERSVILLE, Mo.
'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY ottt ittt it eteeemsaeasatceeamreareansasaseerssnsatonssossssscsssabannnnns , Student Embalmer No,........-..

working under my personal supervision..

Student ... ..o i i cecaceia o
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPBWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




