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PLACE OF DEATH

1.

2. USUAL RESIDENCE (Where daceased lived. If institution: idence before

a. COUNTY STATE . . COUNT mission}
rate limits, give W .SI#" & [ Inside Limits c. C‘l:;l'RY N 0 Inside Limits
Yes (BENo (X) TOWN
. # OOF { in hospital, give location} Le ath of stay in 1b d. STREET f outside, give location) r
OSPITAL OR ADDRESS
INSTITUTION ZZ -3 /?’?“ - m y s 2 4 M~
3. MAME QF DECEASED First MiddId/ Last 4. DATE Month Day Year
(Type or print) E )
Joseph bwhrns __ FISheR ot Fprib=17-1957
5. SEX 6. CQLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE ¢ r+ YEUNDER i YEAR] IF UNDER 24 HRS.
) O ; MARR! ngusvsn marrieo[] 'f o uuma. Beys | Howrs o
Mo wooweo(] _ owvorceo[] D-148y | 77X
D USUAL OCCUPATION (Give kind of work done | 10b. Kla,s OF BUSINESS OR C7 BIRTHPLACE {Ciry end stete o :eumr:') 0 12. CITIZEN OF WHAT COUNTRY?
during most of worlfing life, aven if ratired) INQUSTRY
S W (At BTs ! «S.A
)3a. FATHER'§ NAME) ' 13b. MOTHER*{MAIDEN NAME ' N’AM F HUSB OR WIFE
(A Xng + As \W M— ‘Mﬁ;

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{(Yw or unkngwn)| (I yes, give war or dotes af service)
—

CIAL SECURITY NO.

gx6-09 -0194

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.}
PART \. DEATH WAS CAUSED BY:

Condltions, if any,
which gave riss to
obave couse (o),
stoting the under-

DUE TO (b}

i

IMMEDIATE CAUSE («) H BQ!L“!" Ca[u@& 222& dtdﬂf / E:d[ % E;

17. INFORMANT E : E Addressz ; Z
INTERVAL BETWEEN

ONSET
=

[5 YRS .

D DEATH

g lying cause last, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissass condition glven in PART | (a) 19. géé ;ggggg:
£ . # 4 2 X YES[] NOk
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
3| 2c. TIME OF .Hour Month, Day, Year
‘a {NJURY  o.m.
5 .
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from L~ 15—a7 ,© - * and last inw':i'n':ulivc on "/ - //g ‘51-17
kclh occurred ot 4 : 3_0 A}"[l m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. PATE SIGNED

BLUE-SPRINGS. MO. A5 7
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.
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234. LOCATIQN (City, ra
-

REGISTRAR'S
o

22a SI NATURE Z‘ {Degree o title)
DO

, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY
Ala(Spesify) 4 ﬁa ﬁ Q-

J ' 4 10 5 -

24. FUMERAL DISECTOR / / ADDRESS S
b - .t_‘-‘L.."-“l’lb A .-4 a2
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No...........c.coeveee

by me, 0T BY oiviriiiiiriii s e s
working under my personal supervision. ’
SEUAENE vraeeerreresrelermesers s sseressesessessseseeemenenes Signed......%ig ........ % 7K.
Signature of Student Embalmer ’
o 2 .~ Licensed Embalmer No. ?J 7,7 .

7 P Ol Address.. /ﬁ/(i ..

T ' Note: The above MUST BE SIGNED ‘BY THE LICENSED" EMBALMER fin.his OWN HANDWRITING {Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT he also shall sign in his OWN handwntmg .-

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




