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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dnceaud lived. If institution: Residence )efnre
a. COUNTY a. STATE b. admissign
Ernon s r
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits || . < ST L. Inside Limiss
OR Yes [ No Ef’ CR 0
TOWN &y a.d =N os TOWNG. @ X A
c. FULL NAM| ital, give location) | Length of stay in 1b d. STREET (I putside, give location}
HOSPITAL O § 13i.+ ADDRESS
Lost 4. DATE Month Doy Year

%g Middle

JrusSsel .

oS it 27 58

7 MARRIED
winoweo [}

6. COLOR OR RACE
fa

N VER MARRIE

pivorcen[}

o[ 8. DATE OF BIRTH

)rﬂ_ 27, /3')’.5'

9. AGE (in yeorsF UNDER iYEARPIF UNDER 24 HRS.
last birthday) | Manths I Days Hours Min.

}0a. USUAL OCCUPATION (Give kind of work done
during Rwr life, wven if retired)

Lr8 TN

INDUSTRY

10b. KIND OF BUSINESS OR

IRTHPLACE (Clty und state or :ourmy)
,O-Oﬁ Lin Mo

12. CITIZEN OF WHAT COUNTRY?

¢ USA

13b. MOTHER'S MAIDEN N

fLLa,

m sba.u_

14. S0CIAL SECURITY KD.
(Ye3, no, or -minqvm)ltll yus, give wor ar dates of service)
Bop-o

DEATH WAS CAUSED BY,my.
IMMEDIATE CAUSE (o)

i

PART I.

Caonditions, if any,
which gave rize to
cbave caovse (a,
stating the under-

DUE TO {b}

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b}, ond (c}.)

X

0 &1

17. INEOR|

2

4. NAME OF HUSBAND OR WIFE
L

INTERVAL BETWEEN
ONSET AND DEATH

4y

5 tylng cause last, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condlitian given in PART { (a) 19. WAS AUTOPSY
b PERFORMED?
g YES[] NO ﬁﬂ.ﬂ/
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w -
8 o O O
3| 2c. TIMEOF Hour  Maonth, Day, Yeor
o INJURY  qm.
o o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor schouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK "

21

| attended the deceased frT g%? é \’—‘ ‘ é.’—z
Death oceurred ot

and last ':urh"'ari::_o* 2% 2" / z‘é E
on the date stoted above; and to the best of my knowldge, from the couses stated.

R B

230, BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spacify)

- Burial 9-30-1958

23e. NAMEKDF CEMETERY OR REMATORY

Carl Junction Cemet

22c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Don Roney, Carl Junction, Mo,

25. DATE RECD. BY LOCAL REG.

[o-3-1¢5%

2 EGISTRAR'S SIGNATURE

{Licansed Embolmer's Statemant on Reverss 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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm '
: P, 0. Address.
_ -+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
[f embalmed by 2a 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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