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108. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
dons during t of working tife, oven if retired) N DU

None,

11. BIRTHPLACE {City ‘nn& State r.-- i:uni.n Couatry)

orgon Co,, Mo,

143

- BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
&. COUNTY W . STATE IWM b. COUNTY ‘"L adinision).
Le4amn,
b. CITY (I cutide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY PR o within Lmits of
N townahip) | STAY, tig this ) » city o, lncorporated town?
TOWN _ ToWN Uenpondlen S .0
d. FHOUS-PI;IT'EAJ:?_EO%F I not io bospital or | cive stroot address ot location) Fﬂ ASDTEI?REgS (It rural, give Tocation) D q ]U )
INSTITUTION ¢
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DECEASED ¢ . ) . 4. DATE (Month)  (Day) (Year)
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5. 5EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9. AGE (o years B:; UNDER ) YEAR | ©F UNGER w4 HRS.
Hours | Min.

A

r

IZ CITIIEN OF WHAT

U e

13b. MOTHER'S MAIDEN
S, itgn

16. SQCIAL SECURITY

None

13a. FATHER'S NAME

I1S. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yes. no. gr unknown) l (If yos, #ive war or dates of service)

NAME
. cra

7.

mmu%wmu&mma

INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSHBAND OR WIFE

ADDRESS

18, CALISE OF DEATH

 Enteronly onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'IH'(B)

MEDICiL CERTIFICATIO

UYenncatlen, m.o

INTERVAL BETWEEN
ONSET AND DEATH,

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

*This does not mean ANTECEDENT CAUSES

MM—-«/

Morbid conditiona, if any, giring DUE TO (b)
rise (0 the above cause {a) sating
the underlying cause

the mode of dying, such
a2 keard fatlure, asthenda,

ete. It means the dis-
DUE TO (c)

caze, Injury, or complica-

tion which caused decth. 1 11, QTHER SIGNIFICANT CONDITIONS

Cynditions contridbuling to the death dus ol
related o the direase or condition cansing death. ;ZAﬁq “1 L%W

19a. DATE OF DP_FIROAN- 195, MAJOR FINDINGS OF OPERATICN .20. AUTOPSY?
7824 | wO W@
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ZAb. DATE ~

Ll Feb, 56

g BURIA’L CREMA-

benncallesn

24c. NAME OF CEMETERY OR CREMATORY

. Berncallen,

¢ ¥ et

24d.- LOCATION' (City, town, or eounty)

(Stﬂte)

DATE REC'D BY LOX 21y

257 °

iST SIGNATURE -
Md&"'——-—' @

25. FUMERAL DIRECTOR 5 SIGNATURE . 'A?DRESS .
A F-/;M Venscalles, Mo,
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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 emb:

DY MNE, OF DY - ittt itaettee ettt et et teme e tesarros ,Qtudetit Embalmer No.
working under my personal supervision.,

Student .oooiinniniiiiii i eicreaieeaaa Signed f
Signature of Stodent Embalmer

Licensed Embalmer Nor%éfz .
P. O. AddressW

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
1° this body is not embalmed, fact should be so stated above.




