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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
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3. NAME OF DECEASED First
{Type or print}

Middle

Last

4, DATE Month Ysor

DEATH &wnre H ,'6158

SEM o> 6 LOR OR RACE 7. MARRIEDﬂﬂ NEVER MARRIED[ ] g

wiooweo[ ] /oivorceo[]

8. DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR] IF UNDER 24 HRS.

883 'Er#""d"’ Mantha | Days |} Hours | Win.

t0a. USUAL QDCCUPATION {Give kind of work done | 10b. K

durgmm life, even if retired)

IND OF BUSINESS OR

FEAR

11. BIRTHPLACE (City ond state [1 country) 12. CITIZEN OF WHAT COUNTRY?

A dermess,

Miosouiid U.S.G.

130. FATHER'S NAME .

135, MOTHER'S MAIDEN NAME

Hopkimo

| 14, NAME OF HUSBAND OR WIFE

Nancy €. Smith

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.l,mr unhm«n]l(ll you, n}rwar or dates of service}

16. SOCIAL SECURITY NO.

YL

17. IHFORMANT Address

Jnomk_Smith, Wtmn. (rome | Misnonng

18. CAUSE OF DEATH {Enter only one gause per
PART I. DEATH WAS CAUSED BY

line for (o}, (b), end {c).}

INTERYAL BETWEEN
ONSET AND DEATH
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2 afs NJURY  am.
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f % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
5 v AT WORK
s 21, | attended the deceased frg'l L~ ~F F 10 b - l-l"rrand lost 3aw hlli'm‘ alive on tz -~ :i - J‘E
% Death oceurred at sllbe ~__m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.
" 220. SIGNATURE {Degroe or title) [ 27b. ADDRESS 22c. DATE SIGNED

I/W \ Ly,_‘ b"‘-‘{“.‘\a’

23o. BURIAL , CREMATION, ‘ﬂb DATE

w1/ 13/

23c. NAME OF CEMETERY OR CREMATORY

M. Zion Cemeteny

23d. LOCATION (Cn‘r. town, or caunty) {Srate}

Mmona, Masound

. FUNERAL D CYOR ADDRESS
fﬂfufrue'ba& Home Mim U

e, Mo.

25. DATE RECD. BY LLOCAL REG. Qxﬂun's SIGNATURE @
(o 30.19¢Y 28y,

L d Embal *s St

on Reverse Side)



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, OF BY ittt e ee e e st st , Student Embalmer No. ......ooveeeeeenes

working under my personal supervision.

Y RTTe |1 1L AT P PP UPPPEN
Signature of Student Embalmer

P. O. Address .. £ #

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.



