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. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence before

e COUNTY o. STATE . b. COUNTY admissiop]
R.pley Missouri ?:ﬂ/eu. i
b, CITY (lf outside dorporate limits, give TOWNSHIP only) Inside Limiss c. CITY d! ( Inside Limits
TgﬁN a ‘e / Yes [] No [ or b O Yes[J Ne [

TOWN tHayyiell, Toule !

. Eg%é_r;b\{o\%gf: {If NOT in hespital, give location) | Length of stoy in 1b d STREEES {If outside, give location) Reside on Form
A . ADDRE . .
INSTITUTION /5~ A7, /e of Don:phar, 67 years 75 siles E.otf Doniphaps | Yo N0
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. . .
Wi /liavn Arthar Chewn h,.f} . CEATH May 2k, [958
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16. SOCIAL SECURITY NO.
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18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

Address
Chiriirsing, A Joiia. 220
d’ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () CoRaNRRfv THREaMBO SIS, ! Hou A .
Conditions, if any, DUE TO (b)
which gave rise to
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lying - caves tast, ¢ DUE TO () 4301
PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related 16 the terminal dissase conditien given in PART 1 {c} 19. WAS AUTOPSY
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20s. ACCIDENT SUICIDE HOMICIDE 2b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
O O O
Xc. TIMEOF Hour  Month, Day, Yeor
INJURY  a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK :
21. | attended the deceased from —_—— - , o — et —— and last suw: alive on
Death occurred ot (1 in A, mon the d.ule stated above; ond to the bast of my knowledge, from the causes stated.
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220. SIGNATURE

{Degree or title}
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22c. DATE SIGNED

S(28/54,

230. BURIAL, JREMA‘HO‘

24. FUNERAL DIRECTOR
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23b. DATE
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Bugin _MB)LHT_M

ADDRESS

/,'tll,l

IAJ ars

4 -5 /¢
{Liconsed E

23c. NAME OF CEMETER\’ OR CREMATORY
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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

by me, or by .» Student Embalmer No. ..........ocouneeee

working under my personal supervision.

Student Signed .«@MWM ......................

Signature of Student Embalmer
Licensed Embalmer No...3.243.

P. 0. Address.d\ﬂm.i.,aﬁm,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




