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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A  PERMANENT RECORD

bor S. Lee

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If fnatltution; residence before
a. COUNTY . a. STATE . * b, COUNTY, sdinision),
St. oU:ISs Missour, St. bou /¢
b. CITY (1t cutsid Imite, writa RURAL and gi c. LENGTH OF c. CITY '
128 e /' Y S S owoubip) | STAY (in thia place) // / of/ o E';'};"SEE".Q'.‘:;':'M"““@‘:.‘,’?
o (! /3y J || TOWN 0 ez /] EETRETT
d. FULL NAME OF ﬂ{nul in bospital or institution, give streot address or location) . STREET (1f rura), give location)
HOSPITAL OR ADDRESS 9
NSTITUTIoNSY, [ m e /'s ot v 00 Lxvson /o
a'gE'l\c%Es%E . (First) j;' b. fMiddle) c. (Last) 4. DSTE (Month)  (Dey) (Yean)
{ Type or Print) /RD : (N e e DEATH 4/ Ao S&
5, SEX 6. COLOH OR R¢E 7. MARRIEO, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yearm| w uxoER 4 h'.u O UNDER % HES.
DIVORCED (8pe lust birthday) | Months Hours | Min
_%\n% #-30-56 /
10a. USUAL OCCUPATION ekind of work | 10b. KIND OF INESS OR IN. | 11. BIRTHPLACE
done during mpet of working If ..;“'L;: or. = DUSTRY (City and Stets or Foreign Ownr.ry) Izcgb.ﬁ%’;?':w””r
one, QA . WU.L.A.
lSa. n'n-uca s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
. .-e
e ﬂ‘) Ne
I5. WAS DECEASERNEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. punknown) | {If yeu, mive war or dates of pervice) NO.
< Nouwe Sx. da. Quu-ig -
18. CAUSE OF DEATH MEDICAI CERTIFICATION Egl‘{:!&BErw%m
| Enter only onecnuseper | 1. DISEASE OR CONDITION - D DEATH
Jine for (&), {1y, and (3 | D'RECTLY LEADING TO DEATH® ) MM
*T'his does nol meen ANTECEDENT CAUSES /ﬂu@ ! z g #0/ ) g
the mode of dying, such |  Afortid eonditions, if any, giring DUE TO (b} 7 t
as heart fature, asthenia, | rise to the above cause (a) stating / . .
ete. It means the dig- | e underlying cause leat. 0
case, infury, orcomplla: et —atchatiz 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C O pf era
Conditions condributing to the death but not -
related to the dizease or condition causing death. i” ? ‘ W r {0 G”w
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
TION 7 P4
1Y ves B o [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s..,tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, festory, street, office bidy..ete.)
HOMICIDE .
2id, TIME (Meath)  (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wnn.z.rr NOT WHILE
INJURY . T WORR
2. I hereby certify that I altended the deceased from o ~ RO .1?9 $6 4w Y- 20 , 19 LY (, that I last saw the deceased
-alive on __‘ﬁﬁ_, 19&, and that death occurred at _Z_,e/‘i-m., Jrom the causes and on the date stated above.
2a, N RE (Dregree or r.ul% Z3b. ADDRESS LA s 7 o ~ | B3c. DATE SIGNED

eNTWOooD

BURIAL, CREMA-
ipn

24c, NAME OF CEMETERY OR CREMATORY

. DA/ A/
St howi's arem&‘{or\/

4-21-50

244, LOCATION {City, town, ¢t connty)

%2200 /

(Btate)

Mo

rsens

TIEN REMOVAL (Bpecity)

DATE REC'D BY LOCAL

N-22-56

REGISTRAR'S SIGNATURE z ]

25. FUMERAL DIAECTOR 8 SIGNATURE

ADDRESS

(Licensed Eﬂﬁ?&nl:mﬂﬂ on Reverse Side)




~1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY .o ten e s e Gevaans . Stud.exit Embalmer No,.....--..

working under my personal supervision..

Student.........-.... peeemeeonpsanananz ez n ey nnts Signed.....coceoernreniiimarenanaanasanans [
Signature of Student Enbalmer

P. O. Address ........cccceuvrnnnen

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




