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b. CITY (f outaidg corporate limita. write RURAL and give ¢. LENGTH OF ¢, CITY v . d. Is Resldencn within Umits of
OR townahip) this placel CR a city or incorparated townt
TOWN TEL\\AA lAS TOWN !EES: | Yo [ Ne (7
. d. FULL NAME OF not in hospital or institatlon. give strect address or Focation) . STREET (I rural, give location) - '](('(GE"
.+ HOSPITAL OR ( 3 l ; ADDRESS ’3 0 (
INSTITUTION Rduelh Weoso . -0 S Vi o N
SDNE%NEHES%FD u.. {First) b. (Mlddhlz') . . e, {L.ast) 4. DSI_-E (Month) (Dey) (Year)
{(Type or Print} indaA Sane §Amd.atz.s A A\ Y\ R -\ S
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, {:| 8. DATE OF BIRTH 9. AGE {Iu years| if UNDER | YEAR | o UNDER 2 Mms.
F WIDOWED, DKO/R'\CED (Bpacify) LD ~_ bt birthdayy | M nt!n, » | Hours | Min.
W. . , ~S -85y | ST IS
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. .
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K 3 OOAE L Te bWha 3z u® .
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I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, 1AL SECURITY | 17, INFORMANT' i‘SI@IATURE OR NAME ADDRE
{Yes. oo, orunknowan) l {If yem, pive war or dates of sorvice) © NO. M .
— £ ) o o W13
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] lg;ERVAI;‘g?évAEEN *
Enter only onecauseper | |, DISEASE OR CONDITION . . ia .. . : TH
1me for (), (by, and (o) | DIRECTLY LEADING TO DEATH® () Virus pneumoni : ?Aays
“This does not mean ANTECEDENT CAUSES *
the made of dying, such |  Adorbid conditions, if any, glring DUE TO (%)
af heart fatlure, asthenia, | Tite 10 the abose cause (a) staling
de. It meana the dis- | € tmderl;f:ng cause last. . 7 A
case, infury, or compliea- DUE'TO (¢ : ! : : : :
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e ‘Conditions contributing Lo the death but ot LI_ ?oz
reloted to the direase or condition causing death. . x .
19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
yes L] wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE® bome, faria, factory, street. office bidg..eta.)
HOMICIDE
2id. TIME {Mooth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE
INJURY L. . . m. | work AT WORK
- TI=15= ~18-
z I hereby_cert{i "TEBI aliended the deceased from —%5_5._, 31 _)_b._., lo ila_, 19_25_, that I last saw the deceased
alive on”__L++=2YV—= 19_22, and that death oceurred at _=_.__.{’*m., from the causes and on the date slated above.

CRIGHARNURE {Dregroe or title 23b. ADDRESS . . 23c, DATE SIGNED
‘ 7), B._ .- 8tella, Missouri 12-6-55
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

, Student Embalmer No.........

working under my personal supervision..

Student

................................................ Signed M.\ a
Signature of Student Embalmer

Licensed Embalmer No."."?.‘.::-.'

( P »
P, O. AddressN.
~ 7 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.
I¥ this body is not embalmed, fact should be so stated above.
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