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4. ~PLACE OF.DEATH

2. USUAL RESIDEMCE {Where deceosed livad.

If instituti

ien: Residence b-lnr-

. STATE admission
= COuNTY /\7/4 LON : Missovri > " Macow /
b. CIT\' {If outside corporate limits, give TOWNSHIP only} | Inside Limirs €, CITY é P ] Inside l{mn:
Town MA CON Yes ) Moo ToWN M ACHN ¢ Yoso NoDf
e r‘lgls.ll’-l"lg:gEBSF {Ii NOT inhespital, give location)|Langth of stay in 1b 4. STREET (H outside, give location) Reside on Farm
INSHFTION S‘AMA E/'/Lﬂl\/ /- DAY ADDRESS Yas )X NoO
3 :::ll‘ 2!'0 First Middle . Laat 4. Dg:s Month Day Year
(Type or print) Z:Aw Yend ARNold __MeaNns v S - 29- /958
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10a. USLIAL OCCUPATION (Giee kind of work done
during most of working dife, even if retired)

armey -TroveKey
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106. KIND OF BUSINESS OR INDUSTRY

1E. BIRTHPLACE (Ciry and atnte or emmtryi

MAtON-_ Mo °

12. CITIZEN OF WHAT COUNTRY?T

LS. A

3. FATHER'S NAME

15. S DECEASED EVER IN U, 5, ARMED FORCESY
(Yes, no. or unknown) | (If yes, oive war or dates of service)

Yes W Lay TT°

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Condilions, if any,
which gave risg fo
obope  caupe (8

sHating the undﬂ-
lping cause lasi.

16. SOCIAL SECURITY NO.

/2-4 839

14. MOTHER'S MAIDEN NAME JJ/e—

L7174 wWadd/e

17. INFORMANT
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DUE TO {b) W;__________
& W _ -
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= | Be. IME OF  Hour  Menth, Day, Year
b INJURY  a. m.
E p-m, .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or ahotd home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.)
WORK AT WORK

2l. | attended the deceased from

- -

and last saw .P?u::: alive UHM

Deaath occurred at .1’ 'é{a 22 mon the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIBNATURE g (Degree or tlite) 22b. ADDRESS 2Zc. DATE SIGNED
C /
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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 e

Signature of Student Embalmer

P. O. Address .m

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},

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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