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BIRTH NO. EG. DIST. NO. Z_CI ! PRIMARY REG. DIST. NOM!{W:‘:WH; No... 2.3 1.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where, detossed lived. ?W
. COUNTY . STATE
\ . 'evu-Pt—E- )Randal plv MissouR) >
b, CITY (If outeide corpurate limita, write RURAL and give gerl;(ENGTH 'OF I d Is Resldence within Hmits of
— towbship} ; (in_}bi- place) N :lly or incorpora
o e BER L) 75T ) 7,row~ MoBerLy | “#E °,csf“‘3 :
d. FUB.%PII‘{IBME OF (1 not in hoapital or institution, give strect address’or location) ADDRESS (ll real, give location) t) NNy
INSTITUTION Z, (: hRK S" o {6 S CA ﬁ)?& LTI
3. NAME OF . (l-‘lrst) . b. (Middle) e, (Last) 4, DATE (Month)y (D (Year)
DECEASED . g -
(reorPriney - VI N _HoAT DEATHjt PT- Z 1?3'53'
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9. AGE (In years| If enoer 1 YEAR |“F unoen u RS,
ae 1 - — WIBOWED, DlVDBEED (Specit, laat hirlbd'-l.l:r) Montha Days, lIounI \Iin., =,
AZZ . 4 § a—-L 5 Vb

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSlNESS-DOR

HPLACE {City wnd State &> Foreign Country) DI 12, CITI%ENOFWHAT

dongduring most of working Life, even it H ratired) STRY
r]ou_s EW,FE Hows £, Fes .
ER7!AHE P&. THER" S w’an Nm/ / )4 Em: oF HUSBng wiFE ~
~|.{5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16'."SOCIAL|S UR}:{J 7. INFORMANT/S SIGNATURE OR ﬂME ADDRESS
{Yes po, or unknowa} | (I yea, glve war or dutes of sorvice) - .
27> R . %Y 21d st nt g— M
- 18, CAUSE OF DEATH . MEDICAL RT CATI IgIERVAL []
) Enteronlyoneeauseper | |. DISEASE OR CONDITION - -
lne for (8), (b), aod (&) DIRECTLY LEADING TO DEATH* (5

—————— T
*This does not mean ANTECEDENT CAUSES m ! E
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

as heart failire, asthenda, | rise to the above caude () stating
ete. It meens the dis- the undcriy_mg cause last. 3
case, injury, or complica- DUE TO (c}
tion which caused death. | . OTHER SIGNIFICANT COMNDITIONS

: - - |+ Conditions contributing Lo the death but ol
related to the dicease or condition cousing death.

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION / 20. AUTOPSYT
- TION O

YES NO

21a. ACCIDENT I } 21b. PLACEOF INJURY {e.s..inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE . w bome, farm, lastory, atreot. office bldg., eto.}
. HOMICIDE
21d. TégE (Morgth)  (Day)  (Year) {(Hour) 2le. INJURY OCCURRED 2|f HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “weorK D JT WOR D o L/

that I last saw the deceased

2. I hereby cegtify the che deceased fro 9] ‘A) : Ié ,
alive on, , and that death oc rred a m. _fro the causesand on the dale slated above.- .
23a. SIGHATUR p (Degres ar ticte)f 24, AleaEss . GNED
Q‘/ﬁv ' 4

BURIA EREMAT] 2o DATEZ T, NAVE  aF CREMATORY 1 | 24d. LGGATION (City, ¢

ﬁ-:%*’-ﬂ:-%% ‘ >o7. AN SON FUNERAL: unmrw

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Lo« U 5 < , Student Embalmer No.........

(SR

.
- .
-

- P..C.aAddress ke
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (I
to com\ply with the above constitutes grounds for revocation of llcenge)

' If émbalmed by a STUDENT, he also shall sign in his OWN }pndwntmg -

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




