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™o symptoms will ba histed.

USE ONLY BLACK IP;IK OR RIBBON TYPEWRITE IF POSSIBLE

voctor, coroner, eic. MuUst vse only standard nomencliature In item 15.

_ All diseases in Part | must be causally related.
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{Licensed Embalmer’s Stotement on Reverse Side)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudenca befpie
o. COUNTY a. STATE « b, COUNTY iszion
Jasperc Missoue Jas per
b. CITY (If outside corporate Yimits, give TOWNSHIP anly) Inside Limits S C(l:;l'RY L Inside Limits
R < . o — . -
TOWN Soolim Yor Bhe O Tom Syl 2477 valnO
c. FngE'—I NALAEOOF (1§ NOT in hospl!al give location) | Length of stay in 1b d. iTDRD%EETSS l (lf outside, give location) Reside on Farm
HOSPITA R
INSTITUTION rQ.O? /2 AackKson 1 © A, s lo.9) 2/ dpdaan Qus | YO %5
3. NTAME OF DE;:EASED First Middle O Last 4, DATE Manth Day Year
(Type or print — ; . . op -
E hzabeln R. ANy PEATH A\ 13 \DST ;
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR IF UNDER 24 HRS. |
. MARRIEDCJNEVER ““"‘g"m * . E.Sn’.::;? Months ] Bovs | Fours l Win-
Female | Wi, vooveo(] oworcio®@] 0, 2,9 \RE11 69
100 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and state or country} 12. CITIZEN OF WHAT COUNTRY?
e most of working Lide, even if ratired) | IMDUSTRY %‘. “
AR =R &L\no\ liepcher L3159 Q.\\Yu Q’\Q \J\S
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 4- NAME OF HUSBAND OR WIFE
e Beok. L&uva &LsﬂN [\ c\.er:. oty
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT d ress
(Yus, tr unknawn}| (If yes, give wor or dates of service) ~ b
s Nomes A — -5
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). - |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDWDEATH
- IMMEDIATE CAUSE {a) /Z
Condltions, if any, DUE TO (b)
which gove rise 10 } - M v 4
above cauze f{a},
stating the under-
z lying couse last. DUE TO ({c)
= . PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nlahd o uh. um:n-i dissass condition given In PART I (a) 19. WAS AUTOPSYz_
< PERFORMED?
frd 4 2’& ( YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noturs of injury in PART | or PART |l of item 18.) |
8 o O O
S| 20c. TIMEOF .Hour Month, Doy, Year - N . -
S INJURY a.m.
&3 p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY(-.?., inor gbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) e LS
WORK AT WORK ' - s ‘
2] | attended the de:oused Erom /0 -3/ = 1) f- , to 7 = 7 3 f’7md {faxt 5uw: ullu on 4 -2/ - ;)F 7
M occur”d at' ﬂ P G—w : m on ﬂw date stated abJ-. and to the best of my knowledge, from the cuuns stat
MA {Dagrap or title) 22c. PATE SIGNED
W 4%414 7 -~ /é ~5 7
230" BIJRIAL CREMATION, | 23b. DATE' ' 23e. NAME OF CEHETER‘I’ oR’ CREMATO‘( U I‘.‘-CATIDN (Clty. tawn, or :ounty) : (State)
MOVAL (Specify) ) \w m ..
wiel L3\, \D 19T RBeck Ce,o\ eXevy, e Vi, W\ SS0un,
24. FUNERAL DIRECTOR N ADDRESS ’ 25. DATE RECD. B*LOCAL REG. | 26. REQISTRAR'S SIENAT J .
- A Vo= | F-d7-1957 sUL
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STATEMENT BY LICENSED EMBALMER °

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or'by .. ‘

...........................................................................................

;,-'Student Embalmer No.
'workin-g under my personal supervision.

Student

.

........................................................

Signature of Student Embalmer -

Cov. - N . Sy " T
. : - A .. ¢ 'Licensed Embalmer Nolh.?o
SR | = S . TNo -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia-his OWN HWNDWRITING. (Failure
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.



