an SEP 3 1957 SMNDHOGHMGTEORDAN ' 0 REHEE

blic
yrvice Rngisfrution_ District No. 1-1'2 Primary Re_gistrution District No.._._.b'._Q5.3.___..........w.. Rnglnrur s Ne. ,__93__2 ___________
. m— e -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceused lived. If insﬁlurion:-Rescilg‘qnca b;:!ore
a. COUNTY a. STATE . « b. COUNTY odmission]
Bucharwvay Missou ») Bucharna N,
b. CITY (If outside corporate Imms, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
%’: Yes B No D TOWN e Ka. L “# ‘\0 Ytlm Ne D
c. FULL NAME OF (If NOT in hospuul give locgtion) | Length of stay in 1b d. STREET {If outside, give |oca:@n’ U Reside on Farm
HOSPITAL OR (e 7? ADDRESS e Yos ] N
| INSTITUTION Jrs : s [] Ne[X
r i
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Typo or print’ . L oF
FanNie Moy aMoT veai Ao )S /7477
5. SEX ) 6. COLOR OR RACE| 7.2 crien[ Jneven warmien(]| & DATE OF BIRTH 9. AGE (in years {ENDER i YEAR| IF UNDER 24 HRS.
F . st birthday) | Menths | Doys Houwrs I Mia, .
emabe Wh, Te | wfeX oveOMarch 79
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing 1ife, wven if retired} WSTRY A
suseeepey o Mme Buchanonlo Mol 2 S 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAMHOF HUSBAND OR WIFE
Willis Saempsow Susavy b /LSoN Joames / aboa.-:-@e_)
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFOD L Address
(Yas_np, or unknawn)] {1f yes, give wor or dotes of service) A *
NO | NG¢ Noye e e;—] aMe r e g,L;ﬁ;_m_.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OMSET ANDYDEAT
IMMEDIATE CAUSE (o} ) ad r o .

Condiilcru,ilnny,} DUE TO {b) /4")"7-6’ r /oS C L e rosS S

which gave rise to
obove cauvse ({a),
stating the wnder-

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)

- = PART, Il OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the umlnnl disease condition givan in PART | {a} 19. WAS AUTOPSY K
E z PERFORMED? 2}
k] g H 20f YEs (] NO K]

- = | 20a. ACCIDENT SUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

— [T}
3 v O O 0
2 3 -

v G| 2c. TIMEOF .Hour Month, Dy, Year !

2 s INJURY  a.m.

3 oF pum,

E .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE “farm, factory, stest, oHice bldg., etc.) .

2 WORK AT WORK
e

21. tattonded the deceassd fom _sJouM, [958 w0 T by/] é 7 and last saw B2 aliveon _ T en £ F [ /757
x Death occurred at . R mon !he ote stated above; and to the best of my knowledge, from fhe couses stated.

%

§ 22a. sncn.cruny grge o title) Y 72 ADDRE 72c. DATE SIGNED
= I arg P.o-\Wes /o ,.M/Ssm:‘n-: —/6-$"7

Z%a. BURIAL, CREMATIO DATE i 23¢, HgftJ OF CEMETERY OR CREMATORY =~ 23d. LOCATION {Chy, town, or county) {Srate)

REMPTAL (Speciiy)
~ /7~ WesT/-a.WN CemeTe ry e Kal £, Mo.

y . FuplE IRELTOR a ss i 25 DATE RECD. BY LOGAL REG. | 26 REGISTRARS-IGNATURE
! 5 )

j {L{cansgll Embalmer’s Sra




STATEMENT-BY LICENSED EMBALMER

+ - "I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, PBY.....veeereniereeeeesiensss s serenees SOOI ARG +irseneeeny Student Embalmer No. ...................

working under my personal supervision. -

Student

Signature of Student Embalmer

. Licensed Embalm ...

’ P 0 Address e R
Ce e Note: The abdve MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDW [
to comply with the above constitutes grounds for revocation of hcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
If thlS body is not embalmed fact should be so'stated above. . - - T

.
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