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/ STATE FILE NUMBE i
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t 1. PLACE OF DEA 2. USUAL RESIDEN (Where deceosed lived. |f institution: Residence befor,

5. 300 a. COUNTY ¥ reent a. STATE Y $S00/77 b. COUNTY 6_’93*%-3"-)
- 1-57 b. CITY (If outside cerparate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY 2.3 9¢ Inside Limits
or Yos B No (3 R /4 & Al YRR Mo

| @ Y3 o TOWN '5 S OVE O o o
. EIEJ’IS_L NAMOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS {}f cutside, give location) Reside on Form
PITAL OR ADDRES -
| INSTITUTION faﬂf&'/ i ?eirf 7 Zar’r T O Yes [ Ne

3. NAME OF DECEASED First Middle Last Month Day Yaor

(Type or print}

6. COLOR OR RACE
C! *

Lo Hlerbert

/75 Crag | " Sept

4. DATE
OF
DEAT

[ &~ /9.55%

7. MARRIED@NFVER MARRIED[ ] 8. DATE OF BIRTH

wooweD[ ] otvorceo[ ]

W, 7Y a4

10a. USUAL OCCUPATION (Give kind of work done
duging mostgof warking life, even if retired)

Echenic

10b. KIND OF BUSINESS OR

V4
December 28-18

11. BIRTHPLACE (City and state ar country)

Lowrenca Co I'ls-

IF UNDER 1 YEAR} IF UNDER 24 HRS.

9. AGE (In yn!s
Months [ Days Hours I Min.

last birthday}

42

12. CITIZEN OF WHAT COUNTRY?
4]

13a. FATHER'S NAME

{Yas, nc,yunhnqwn)l(lf you, gi aﬂe

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

o8 or dates of service)

13b. MOTHER'S MAIDEN NAME

4"-4.-‘ o

14. NAME OF HUSBAND OR WIFE

SLary £ 5%

16. SOCIAL SE!URITY NO. ]
Lone /55 S A3

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

N,

Lles Sesiie 77 5¢ray

Addrass

Vst r-2

INTERVAL BETWEEN

Death occurred at

./,'M m on the date stated sbove; ond to the best of my knowledge, from the couses stated.
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3 L above couse (o),
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H 8 g lying cause last. DUE TO (c)
£ - o N PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminal diseass condition glven in PART i {a) 19. WAS AUTOPSY
£ 3 P s " l PERFORMED? |
s5 xfY | 70 ves[] NGB ] 2
5 - % 2| 200. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.) |
- = = w
] - o 0 O
88 W5 20c. TIMEOF .Hour Month, Doy, Year
$2 afs iNJURY  a.m.
; E : "X p.m.
gE (23 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - W WHILE ATD NOT WHILE ' farm, factory, street, office bldg., etc.)
35 g [work AT WORK
£ 1| 21. I attended the deceased from -LlY - . to Q-18-58 and lost saw him clive on 9—16—58
: A2=19-22 - o a=li= o :
g |
-
2
<

St 20-1G5°F

/
. ADDRESS

E RECD. BY LOCAL REG.

~23-54

25 DO,

22¢. DATE SIGNED
| ___Ash Grove, Missouri 9-19-58
23d. LOCATION [City, town, or county) (5!:!-3




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF BY oot ee e e r e ettt e e rereaare e . Student Embalmer No. ...................

working under my personal supesvision.

Student

Signature of Student Embalmer

Bl . Licensed Embalmer No

P. 0. Address . Gt At W

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 ajso shall sign in his OWN handwriting.

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




