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100. USUAL OCCUPATEION (Give kind of work done
during mast of warking life, wven if retired)

10b, XIND OF BUSINESS OR ~
INDUSTRY -

11. BIRTHPLACE {City ond stote or country)

L}

lig

12. CITIZEN OF WHAT COUNTRY?

ul

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. if institution: Residence before
a. COUNTY o STAT ]TM/-)OOW b. COUNTY Q | ‘3}{,“?’
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY e Y49 o' * Inside Limits
om __Canthage ves 0 e o Conthage. ) Noj]
I Egls.é_”b_l:‘!:‘l%éw {If NOT in hos’p‘itnl, give location) |:englh of stay in Ib d. iTD%EIE?%TSS (If outside, give location) Reside on Farm
instiromion 9, &, G, NeCunetidnocks diol foute # 1 Yeu [, No (]
I 3 (N_I»_\xf 3!; ,?,EFE“ED First Middle Low 4. DATE Manth Day Y ear
; ¢ i3utd oeatH_9) 14, 1958
| 5. SEX ¢ | ¢ COLORORRACE[ 7., 00ien never marrico[]| & DATE OF BIRTH 9. AEE ";'J.EJ:’; ::.:fﬂe R ;:EAR l:ol::DER 2:":'125.
Nate lihite | woreolg 2 oworceo[d) 3041858 /o ' l
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132. FATHER'S NAME

domes &, Butd

Cavthaqe,
13b. MOTHER'S MAIDEN NAME
Nancy C, Conten

*

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nmnkmm)'(ll ycu.'niv- war ar dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

14, NAME OF HUSBAND OR WIFE

Address

U da Bougn@u Route #ii Coanthaoe.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per 1j

for {a}, (b), and (e}.)
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INTERVAL BETWEEN
5‘2' 0:35T AND DEATH

Daath occurred ot

D e i S

Conditions, il any, DUE TO (b)
which gave riss to }
cbove causs (g,
tat th der-
g I’y;’ngﬂgeuu.nw;c::. DUE TO (C) 420 /
= PART U, OGTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED? o
o YES[] NO [:]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURBED. (Enter nature of injury in PART | or PART || of item 18.)
o - [
o
3 O - - 7LD AAAF VA
0| 2e. TIMEOF  Hour Month, Doy, Yeor 7 /
e iNJURY a.m.
"% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ;&TD- NOT WHILE D farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
21. { ottended the deceased - h ali £

e; and 1o the best of my knowledge, from the causes stoted.

SIGNATU MDegrue or mf’)

22c. DATE SIGNED

L T[T/

3 E|z;p!: ADDRESS ¢w&4/§,¢4 g )

230. BURIAL, cneuntou. 23b. DATE 22c. NANZ'OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, sffcounty} g
W 7-18 -5 Cartevbile : ; ;
£ 1¥-9 . Cem, Contewitle, Misoouri

24, FUNERAL DIRECTOR ADDRESS

7—*[&’ 58

25. DATE RECD. BY LOCAL REG.

Wmen Sunenad dome. @ambha@e.mo.
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EPPTN STATEMENT BY LICENSED EMBALMER

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

DY M, OF B Luee i ettt e e v ae e et e aaaaana e ees , Student Embalmer No. ...........cevneens

working under my personal supervision,

Student oo
Signature of Student Embalmer

Licensed Embalme. 2 A
P. O. Address, 7 A e e

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.




