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1. PLACE OF DEATH { [ E E

2. USUAL RESIDENCE (Where daceosed livad. If ingpitution: idence befgre
a. STATE b. COUNTY Minhy’"

Inside Limits

a. COUNIY
b. CITY (It cutside corporate limits, give TOWNSHIP only)
OR :
Yes [ ] No

m/ \\509 TSE'N

1

c. CITY . . Inside Limits
Mountain Ve Yes 3 Ngfb

TOWN .
e, Eg?s.}la_';lAM%OF {l{ NOT in hos;}itul, giv: location) | Length of stay in 1b ' STREE';S (IF autside, give location) R"%on Farm
AL OR ADDRE
INSTITUTION Jiomfe x )78 (S’. y$eqao RO’U/T/@ 2 Yey Ne []
3 FI_AME OF DE)CEASED First Middie Last 4. DATE Month Day Year
¥pe or print OF
Cora peath Jume 28, 1958
5. SEX J 1 6 COLOR OR RACE 7‘ummsu‘ﬁﬂuevsa warrpfo[ ]| 8 DATEOF BIRTH 9. AGE (In ysors JF UNDER | YEAR] IF UNDER 24 HRS.
3 M birthday) | Months | Deys Hours Min,
emade | bhite wooweo[ G oworceoD{Mavieh 2, 1910 | 48
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITEZEN OF WHAT COUNTRY?
i for life, evan if ratired) m RY TL }
] L] - - -
130, FATHER'S NAME a 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

w
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
= B (Yes, 0o, or unkmawn} (11 yes, gi ar or dotes of service) M M
2“6 | it} 4en Guy Beom, Mountodim Uiew, Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: @. o ONSET AND DEATH
w IMMEDIATE CAUSE (o) . ' /'%J st DOl
o
: 0
E Conditions, (f any, DUE TO (b}
= which geve riss to
[ above cause (a), }
z tati h. der-
g1z lylng cavas lasr | DUE TO (c) 49«0 /
N = PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net reloted to the terminal dissass condition glven in PART | (@) 19. WAS AUTOPSY O
: s PERFORMED?
=1 ™ YES[J NO[]
S E| 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
- w
=l | O O
SHS| 20c. TIMEOF Howr  Month, Day, Tear
o 8 INJURY a.m.
3 : X p.m.
= é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldy., e1e.)
5 2 ) | work AT WORK P
E 21. | cttended the deceased f[mn %% 2 cnt-f b} a , fo & #Eﬂéz and lost ‘luwhh.r alive on @ ’28 ; 4@_-2
E Death occurred ot he o the m on the date stated above; and to the best of my knowledge, from the couses stoted.
1 220. JIGNATURE (Dregrea or title ‘i 22b. ADDRESS 12¢. PATE SIGNED
-]
: 0. Mezor WY | Zrs sy
230. BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, h:n, or county) {Stote)
. REMOV AL (Specify) / / . . .
¢ haunaq 7/2/58 &Ld City Cemeteny Mountain Uiew, ,Mo.
f) 24. FUNERAL ADORESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATU

Dls;CTORw& r , .nwn' Um’ m,o,

 7—J=/25F ]

{Licansed Embolmer’s Statement on Reverss Side)




898t £ 17 DY

8661 78 AON

STATEMENT BY LICENSED EMBALMER

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

L L T S« PP , Student Embalmer No. .................0.

working under my personal supervision.

Student .oiviiii e Signed....z2\ =%

Signature of Student Embalmer

Lic::nsed Embalmer No..... Jo"?f
P. 0, Addreés.....%féa‘/M,.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN-._HANDWRITING. {Failure
to comply with the above constituies grounds for revocation of license). oL
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:




