. THE DIVISION OF HEAL 1A UOF MIDSUURI
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blic Registration District No. ... .. A gl Primary Registration District No, .22/ & Registrors No. _Q___.Z..w
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1. PLACE OF DEATH N 2, USUAL RESIDENCE {Where dececsed lived. Il institution: Residence bafore
\ a. COUNTY W£ 5$7—£/€ a. STATE MO b. COUNTY h’£/3$ °""""‘°"’
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- OR OR - ?
TOWN (9,3 ARK Yesa wof] 1o MPBICS HE/EAD Mo )P:l-} { No ¥
c. Egls_'l;l_?:&lggF {lf NOT inhospital, give location}[Langth of stay in 1b d4. STREET (If outsida, give locuhon) Reside on Farm
INSTITUTION ADDRESSL/58/ oS i MIBRSHEIEAP! Yerdf noo
3 ﬁ:ll‘ 'or First Middle Last . 4. DATE Month Day Year
ED '] ] . OF .
(Type or print) [9u’_$ WIA"IIHM FFA ’N lMF:A.‘.HDE"C ? /9&‘_‘
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8, AGE (fn yeara | ¥ UNDER | YEAR |iF UNDER 24 mits.
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110a. gsu‘AL occun‘rlout(iaw;;md u[v’:;rk‘dofr:‘; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
wr ng most of working life, even if retire ‘ St e
EFALMER WeLSTER Co M U SA
THER'S NAME {4. MOTHER'S MAIDEN NAME
Ao FEIIN HATE LHFOE
IS\MWAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|1J. INFORMANT Address

(Yes, mo,or uninawn) | (If yes. give war or datcs of srvice)

{1 /RS0 743/ _MAAMM_WQS.L&D_
-+ '8. CAUSE OF DEATH {Enier only one cause per line for (u) (). and (0).] ]ggg?u%%rﬁ:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _ Voca"'dfa'/ F:AJI"C AC" (O e,

Conditiona, if any, | oue To () /'/ vocardy 7L' C[ ramic & weo.

_be cosually related. Coroner cannot certify to o death due to natural causes.

- 1JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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5 5 :E‘a‘nc Jrs, Severe C'am.p/cca..ZZm OF 0/ Coryza 0 wofX
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5 "-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part M of item 18.) -

= & D D ul .
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5 3 20c. TIME'OF . Hour Month, Day, Year

. R J CCUMRY.  am. - - 0 oL R . . . . . . .
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. 3. X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e¢. ., in or chout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
' < [N wn:_g AT ROT WHILE Jarm, foctory, street, office bldg., ete.)

= 3, 2 ] WORK AT WORK

; B T

:I'-T. ' « L 12" I attended the d d trom . to mand iast saw :;::1 alive onm
i‘ E Death occurred at 4&0 A M m on the date stated above; and to tha best of my knowledge, from the causes stated.
5': mmc { Degree or tirle) Lo zza ADDRESS 4 a/ M - zz;zm'r E Si u:n-
5 = . o. / ?

. Eorecez” /7. D, ([Mars / e/ ,

5' E 23a. BURIAL, cu;nnl!m‘ 235h. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toton. or countg) - (State)

- REMOVAL (Specify .

-1 R ,

3 2 (2-//-r55e | MPBRSHEIEAD Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 'SBIGNATURE

cp‘ e . _—— . {Licensed Embalmoer’s Statement 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 ei

By Me, OF By i i it i ettt eisa s e r s ..., Student Embalmer No........

working under my personal supervision.. /

SEUAEIE e eeeeneeeeennveneeenenn ez nnennns Signed < A AT T2 ...
Signature of Student Embalmer e

Licensed Embalmer No ~3/¢

P. O. Add;ﬁé‘(é

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.

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




