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o) | (1 you, wive war or dates of sorvice)

i/

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
08 heard failure, axthenia,
ce. It meana the dis-
case, injury, or compiicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4 - cachnoid Aﬁ-m orrhoga dyed

: € of Crmgenstd/ anCoryin Cowzf
ANTECEDENT CAUSES s t:’;” S 7 / 7 erely

"BIRTH NO. REG. DIST. NO.
1, PLACE QR DEAT t 2. USUAL RESIDENCE (Where ducotsed lived. pJI Institution: residence befors
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b. CIT oxteld Lta, write RURAL and give c. LENGTH OF ¢. CITY al "m,m within limits
OR! ‘ towrahip) f CR jncorpora
TOW, J
{ e
o STREET (If rural, give location}
ADDRESS '
3. NAME OF b, (Middle C (Last :
DECEASED ) {Lest) 4. DATE (Mr:lth) (Dey)  (Year)
{ Type or Print) nIMH ‘,( l”ee; DEATH () f] -1 S5
5. SEX ‘| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9. AGE (In years| & GNDER 1 TEAR | & GWDER bt WS,
WIDOWED, DIVORBLCED (8peqif Last day) Monunl Days Bounl Min,
. - - |/
10a. USUAL OCCUPATION (Givekindof work | I0b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . ; 3 12. CITI
doje during most of warking life. evenl m) 0 DUSTRY | {City snd State or Foreign cmu,yl COUN%%?;"?FWHAT
ted- Yan, . e Kl Redidura oo B ndee, e den - N @ie0a ¢
13a, FATHEQ]S NAME . 13b. MOTHER™S MA 14 n : OPNHUSBAND’ OR i FE
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i5. WAS DECHABED EVER IN U.S’ARMED FORCES? | 16, SOCIAL S SIGNATUNE OR NAME ADDRESS

ITERVAL BETWEEN
NSET AND DEATH

AMarbi¢ conditions, if any, giring DUE TO (B)
rise {o the above cause (a) stating
the underlying cause last,

330X

DUE TO {c)

ls} LOCATION (Clty, to

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Fo v anar Tindavretion K+ u(]ﬁ*z T+
Conditions comdributing to the death but not ~ : ebd
related to the diseqse or condition causing death. @q refrowa O,f' B« Jd [ L Grade T M)
19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves D0 wo [}
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farm, factory. atreet, office bldg..eve.) :
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certljg that I altended the deceased from L‘ZL?__, 19§37 t0 A)‘_zi'ii, 19____, that I last saw the deceased
alive an , 18 , and that death occurred af _2_”;.4:11., jrom the causes and on the date slaled above.
Za. SIGNATURE /) f W M3 23Degren or titlept] 23b. ADDRESS 23c. DATE SIGNED
Drs Grab ske & L:J.nk 129 West Lexington,Indep., Mo.| 10-26-55
24a. BURJAL, CREMA- RY OR CREMATORY » OF county) (Btate}
N, REMOVAL (Speetty)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY . or ittt iie e it it itinarre e s e

working under my personal supervision,.

Student.....cooomuoinieriiinerierarraoiia i Signed..f.
Signature of Student Embalmer

Licensed Embalimer No...‘%

P. O. Addresggﬂégﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




