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. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased fived.

I ingtitution: Resldancu b|§ore

a. COUNTY STATE b. COUNTY — ssion}
205 OREGON M1 55008 1 NLEGDN
1-57 . CITRY (1 outside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY 0 7 570 Inside Limirs
TOWN Alt on Yes [ Ne []] TOWN //’ 70/ . a Yes[ ] No [
c. FgLLI‘?AIiA%gF (If NOT in hospital, give location} | Length of stay in 1b d. SBR%EETSS (If outside, give location) Reside on Farm
HOSPITA ADD
INSTITUTION Enroute Yes i N [
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF —
Lir el LLE _L/SErz mmER| WM SR 28 /F5E
5. SEX 6. COLOR OR RACE[ 7. N«AREIEDméVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
d N - laat blnhduv) Montha | Days Hours Min.
a_ /,/ wioowep[ ] oivorceoJ| 3 - .5 - Sy / / F LS| — —
; 10a. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
-4 during most of wo_rking life, wven if:rﬁr-d) INDUSTRY - )
. S Tud Fn — LEA CA ol /71@5//44/ /R
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NM{OF HUSBAND OR WIFE
e Vel L zmmer | A pE —
EL 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
= - {Yes, no, or unknqwn) (if yos, give wor or dotes of servica} - 7
= 2 47D Ly F£ps5s LL7ev. o
4 a, 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) INTERVAL BETWEEN
5 w PART |, DEATH wAS CAUSED BY: L. ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Head Injuries by Car overturnine on Hivmyw 19
= = = v
3 o= .
y x . N
: w Conditions, if ony, , DUE TO (b} at Alton, Missouri.
> which gave tise to
[l above cavse (a), }
r4 stating the under
8 g lying couse last. DUE TO {¢)
- =) H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condltion given in PART | {a) 19. WAS AUTOPSY
2 X< . PERFORMED?
1+ 8l: . YES[] NO
= >Z‘ =1 200 AC??NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zlu
] o o
'E ; ;L,’ 2c. ILI!TLERQF Howr  Month, Day, Year
-] a.m. —
s M5 /0070 g /K25 /5 ¢ 7>
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., im::!ubcu! hc;rne, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, .ctory, street, office bldg., ste. _
5ol [word MO TR & HiGHA Y AL ToN SREEN b -
E 21. | attended the deceased from . to and last saw tl';‘ alive on
H Denth oceurred at m on the date stated cbove; and ta the best of my knowledge, from the causes stoted.
§ 22051GNATURE (Degraa or title) 23b. ADDRESS 22c. PATE SIGNED
5
= I e a
3 \&lc. ) Mﬂé Coroner 3 Thaver, Missairi 1n1-1959
230. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stare)

EMOVAL (Sp-cufy)
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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

DY M@, OF DY ittt ettt v rrsnerensnentrenaneasns snvrenntvnsbsns s vvreee es ., Student Embalmer No., ...................

wotking under my personal supervision.

Student .ooiiiiiciiiciaiieee cee ceerreraereraranaaanes igned ..........
Signature of Student Embalmer

Licensed Embalmer No.. !7‘07(7 S

/ P. O. Address &:&/:3?4?({//@

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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