.5, No,300
10.48

oA 90
/

LY.

’ﬂm oEP2 1958

THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. Ii 'n-mnainl resiclence phfore
a. COUNTY DAde a. STATE Mo 62 7,Lcoun'ry DA e ad paiva).
b. CITY (If gytcide corporats limige, writs RURAL and give ¢. LENGTH OF c. cmr 4. 1t Residence withln Noits of
OR . tawnshipt| STAY (in this place) p IJ 4 tlty arim rated w:‘:"
on Greentield "l 4 years TSN G"‘ee” e =
d. FH(%%P?'I{‘AN;I_EOOF (U not in hoapital or institution. give stroot uddr‘- or location) AsérDRREEE;rS N (It runal, give loeation}
iNsTiTuTion & 14 ca”eqe, St il CO//eqe, St’
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’ (Bppcily) t ¥, Montha Dm Hours | Min.
Female |White arried [ | Dee. 27!?33 |
108, :su&ggsgrgm:« (Grekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 7 . C"d State : Foreign Cuusere) | 12 SITZENOF WHAT
ousSewst Home Da.cle, ounty . MO- L Y. -?:A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NaME F  PTYT Ty ra—
. H. Montgomery [Emily t-amle W. D. Bricke
I5. WAS DECEASED EVER 1. 5. ARMED F@IRCES? | 16. SOCIAL ﬁECURITY INFORMANT™ S5 SIGNATURE JR NAME
es, o, or unknown) | (If yes, &lye war or dates of sorvice)
o one 497-22-380% M"‘-WD Bmckey reen el , Mo.
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18. CAUSE OF DEATH
line for (a), {b), and {c)

*This does not mean
the mode of dyinp, such
or hear! failure, asthenia,
de. It means the dis-
case, injury, er complica-

1, DISEASE OR CONDITION

ICAL CERTIFICATION o
DIRECTLY LEADING TO DEATH* oy

INTERVAL BETWEEN
ONSET AMD-DEATH

ANTECEDENT CAUSES
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Morbi¢ conditions, if any, giring DUE TO (5) o~
rige to the abote cause (a} stating 4
the underlying cavase last. \\_}
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Ha o [ ves [ 1 wo [
2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.z..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofice bldg., ste.}
HOMICIDE
219. TIME (Moath) {Day) (Year) (Hour 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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alive on
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5 IB.L that I last saw the deceased
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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 embal

DY ITIE, @M. it iiiiaerareeene e sraarao e , Student Embalmer No.............

Cavads

Licensed Embalmer No,, y/7 !
- P. O. Address% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

SRt Te 123 ¢} DR
Signature of Student Embalmer
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