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CATE OF DEATH stae Fite No o £ T

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lmetitution: residence before

a. COUNTY a. STATE b. COUNTY jon.

AMND O LI (SSOHK) ONROE™"™

b. CITY (If cutride corpursta Limits, write RURAL and give . Csr LENGTH OF & ClTY is Reaidence within Umits of

TonN M P 5 €KL 'f township) ?Y‘(:[th pl;ﬂ TOWN #ﬂ ‘ L7 y-3 11, Y A;lg oblum'pg‘?h own?

d. FULL NAME OF (If not in hoapital or institution, glve streat address of location) STR (If yural, give location) q ﬂ
HOSPITAL OR ADDRESS D{f :
INSTITUTION 4 /] AG o000 ST

3. NAME OF . (First b. (Middle ¢, (Last
DECEASED ». (st ¢ ) (Last) /J ) 4. DATE (Month)  (Day) (Yaar)
{ Type or Print) ,.50(.5'/4: / TAKTMA DEATH‘;;TI-Y 17/7‘-’2
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16&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZE
Qg during most of weskiag lifs, sven if retired) D?RY (City xad State cr Foreign Coustry) ] ;?FWHAT

_&a&.ﬂg Oyen o bbo ) 2’15 ; l(. A -
13a. FATHER'S NAME 13b. MOTHER'S MA'DENyE 14, NAME OF Husamn OR WIFE
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

- nter only onocaussPer | ) RECTLY LEADING TO DEATH® (g

ONSET AND DEATH

u.éa-va

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dtring, such

S gl

rise (0 the above cauae fa) stating

as heari failure, asthenia,
cart failtire the underlying cause last.

eie. It means the dis-
DUE TO (¢)

case, infury, or complics-
tion which a_:ued death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh bul not
related to the dizease or condition cauring death,

19a. DATE OF opg%Aﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H2et | w0

21a. ACCIDENT (Bpacity) | - 21b, PLACEOF INJURY te.g..inorsbout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE 4 bome, farm, [xotory, sireet, office bldg., s10.)

HOMICIDE "+ ¢ ™. o * e
214, TIME (Moth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? \;T‘n

OF WHILEAT[—} NOT WHILE ¢

INJURY = | WoRK AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cem!y that I aitended the deceased from } ML'I 2/ .19 ‘6 to 7-27 IQ:-lé that I last saw the deceased
" alive on z 1.‘}1"_, and that deal{occurﬁ o 7 L, m., from the causes and on the dale staled above.
23a. SIGNATURE (Degroo or titd 23b. ADDRESS | . QATE SIGNED -
% Mogerey, MOv 134 /

24b. DATE

7-25-S5¢ THEL
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Tt

. BURIAL, CREMA-
REMOVAL (Bpecity)

o AL 1A e

24:. I\A\'!E OF CEMEI'ERY OR CREMATORY
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'17R.ECD BY LOCAL
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icensed Embalmer’s Sute y

ADDRESS

PARIS, MISSOURI

it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF By (. i ettt , Student Embalmer No.............

working under my personal supervision..

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




