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1. PLACE QOF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resédence/;ih
. COUNTY " a. STATE v + b, COUNTY  OCMIsSiQ
’ Pirkk Missour| Pk
b. CITY (If cutside corporate |in7 give TOWNSHIP only} Inside Limits c. CITY Inside Limits
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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print)
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/7357

5. SEX 6. COLOR OR RACE| 7.

MARRIED ] NEVER MARRIED[ }
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8. DATE OF BIRTH

/

W/
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Noy 27 /1§68

9. AGE (in years

last birthday)
7o
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R lYEAR IF_ UNDER 24 HRS.
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Days Hours ] Min,

USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10a.

INDUSTRY

10b. KIKRD OF BUSINESS OR
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§1. BIRTHPL ACE’Cny and stats or country}

o

()

12. CITIZEN OF wWHAT COUNTRY?

130, FATHER'S NAME

)

13b. MOTHER'S MAIQEN NAME(
4
Mro

Eﬁu,wue/

14. NAME OF HUSBAND OR WIFE

Lovis /o Con rep

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, no, or unknqwn)l (If yos, give war or dates of ,miw

16. SOCIAL SECURITY NO.

—

17. INFORMANT

il &7

Advrrian

Address
ST el .

PART 1.

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

¢

£
1IN igVAL BETWEEN

ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _Q_w_%guﬂ& { sanl
Cenditians, if any, DUE TO (b)
whieh gave rise to
above cauvsa (a),
stating the under- }
g Iying cause last, DUE TO (<)
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< RMED?
E H22 > YEs[] no[]
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;} 2c. TIME OF Hour Monsh, Day, Year
a INJURY  a.m.
= . p-m.
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, offlco bidg., etc.}

WORK

WHILE ATD 2?']' WHILE ]

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All*diseases in Port | must be ca‘;sully related.

row

21. '} artended the deceased from il.“’ . 1‘ I f\f7

Deoth occurred at

] éF‘l”M-s”

iAo
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220, SIGNATURE . {Dagree or title)

-

& | 22b. ADDRESS

230. B! AL, CREMATION, b, D 23:’- HAME OF CEMETERY OR CREM RY
REMOVAL {Spacify} ] ) J
URIAL MAv.lLMﬁ Dover Cemiiery /D/

z

Mo

22c. DATE SIGNED

StI6- 57

4.

G, AC ££’AAK//£A} 54 wil/NGORE Ex Mo

FUNERAL DIRECTOR ADDRESS

25 DATE RECD. a~r uéc.u. REG.

1957
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. LOCATION [City, town, or county)
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(State)

(Llc.n;JEmhalm#Smtomnr on Reverss Side)
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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 ME, OF DY i e e e e aaraae .» Student Embalmer No. _........coueeveene

working under my personal supervision.

Student oo

- ' S Licensed Embalmer Nony??

e P. O. Address ’5%‘
-,
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWR]TI G. (Failure

to comply with the above constitutes grounds for revocation of llcense) .
If embaimed by a STUDENT, he also shali sign in his OWN handwriting,. . N
If this body is not embalmed, fact should be so stated above.
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