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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beio:e
a. COUNTY a. STATE HHMCMM b. COUNTY o . gfmissien
. Lact
b. C‘BTY {If outside corporate limiss, give TOWNSH!P only} Inside Limits c. CEJTY .b 30 Inside Limits
R - * 2
R Yes] No [] 28 Conwegy ¢ O Yes[J Mo ID
<. f{gl—fl;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If curside, give tocation) Reside on Farm
SPITAL OR b ADDRESS
I INSTITUTION . Route 2 Yes (B No []
3. HTAME OF DE,CEASED Middle Last 4. DATE Manth ay Yeor
{Type or print . OF )
fge Je Cuwens pEATH S-efid o IS, 1 958
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10a. USUAL OCCUPATION (Give kind of work dons
during mugl working life, even if ratired)

10b. KIND OF BUSINESS OR

iNDUSTRY 3 ’

1. BIRTHPL ACE {City cnd stole or country)

12. CITIZEN OF WHAT COUNTRY?

u. S’. a.

- (o)

13a. FATHER'S NAME

Geornge Buwens

15. WAS DECEASED EVER N U, 5. ARMED FORCES?
{Yes, no, or mwn)I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

MEDICAL CERTHFICATION

PART §.

Canditians, if any,
which gave rise to
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18. CAUSE QF DEATH (Eater only one cause per lina for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b) %&Mﬁ—aﬂw Letan e
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13b. MOTHER'S MAIDEN NAME

gy Emenas

14. NAME OF HUSBAND OR WIFE

Rarwy Framces Ouems

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

iy

H2.01

fying couse lost. DUE TO (c)
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WHILE ATD NOT WHILE . farm, factory, strast, office bidg., etc.) -
WORK AT WORK - z
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22a. SIGNAAURE

Degree or title) fa)
" A M.D.

08" Che rry-Springfield, Mo,

229_%252:215!8

. BLﬂAL, CREMATION,

"BUALGT

23b. DATE

9-22-195%

23c.

NAME OF CEMETERY OR CREMATORY

Conuqy Cemeteny

23d. LOCATION {City, town, or county)

{Stats)

- FUNERAL DIRECTOR

ADDRESS
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Rer Raimey-Spranglield, ho.
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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

working under my personal supervision.

Student
Signature of Student Embalmer

" Lifensed Hmbalmer No....SBJ.Z

. 0. Address FIV Gk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatimi_ 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.
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