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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Residence befora”
o. COUNTY m a. STATE nmo,u M b. COUNTY mmg;;’s;:fya
b. CITY (If outside corpargte timits, give TOWNSHIP only) | Inside Limits c. CITY Iside Limits
Tow Yenn0q Yesff] No () & Versailles 07/ % Yorfl] No[]
c. FULL NAME OF (iIf NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
nextution 305 S, LAt ADDRESS 305 3, EQO/P’, Yes[] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Typo or print)

Conra Mozeltle

WAL

DEATH mqq% I,

1 958

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
3: : MARRIED[ NEVER MARRIED[] i 3 |8 &J 8‘ s birthdey) [Months ] Days | Hours [ Wi
emale hate wooweo @, Towvorceo]| dom, 3, 187 )
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working?|ify, even if retired) INDUSTRY (ﬂ
WS INBIA e None Morgom “o., Mo, ¢ 8.0,

13a. FATHER'S NAME

Inaih Bonben

13b. MOTHER®S MAIDEN NAME

Jalitha Huld

14. NAME OF H‘U'SBAND OR WIFE

m bl iame

15. WAS DECEASED EVER IN L. 5. ARMED FORCESY
(Yuﬁm. or unknqwn}l (If yen, give wear or dotes of service)
L

16. SOCIAL SECURITY NO.

17. INFORMANT
a
Tha Som

C

el hmam,

Address

Vernsodllen, No.

PART |. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH"SEmer only ane couse per line for {o0), (b), and {c).)
Congestive Cilculatory Failure

INTERVAL BETWEEN

vl o il

Decormpensated Peart Disease 3 morths
Conditions, 1§ any, DUE TO (b} -
which gave rise to
m"°?"fh} Arteriosclerosis 15
tating H
cz, I’yicn'g gew.sow;o:: DUE TO (c) 45—00 A Ye ars
‘5 PART ll. 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART 1 (a) 19. geﬁ:gg&gg*’
& . Lt : . _YES[] NO ﬁz
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o 0O O
Gl 2c. TIMEOF .How Manth, Day, Yeor
o INJURY  am,
£ R Y opim.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etfc.)
WORK AT WORK hs o el 4] LY I a4 o LYl o IS WV A4 PN
Ualtadly oy L7V riay AV [ WA AP B e T A W) Dm)

21. | ottended the d

Death occurred at

'1’2“ - 2e LV - - 1 P d
S, e lidy 11’ kﬁ:)r\‘sucm tha date stated abo

J.uZﬁu\-;I Sow t::, alive on

ve; and to the best of my knowledge, from the causes steted.

22a. 5l Wk

~

234, BURIAL, CREMATION, | 23b. DATE

"Hureal

15 sy 58

(Degree gr til

2D, 0

i3

22b. ADDRESS

Versail

les, Yissouri

22¢. DATE SIGNED

42 NAME OF CEMETERY OR CREMATORY

Uenaoitlen Cemetery

23d.

LOCATION (City, town, or county)

Venaoillesn, Wo.,

{5tate)

24. FUNERAL DIRECTOR g*

W, F, Yidwell Vernailles, Te.

ADDRESS

25 D??g‘zr;}ﬂ/ﬂs
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ......covevninnenes

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noé/{tz é

P. O. Address. // vt g7
P4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRIT‘ING (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,




