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1. PL ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If |nshtu1lon Residence beEorq/
00 a. COUNTY - a. $TATE b. COUNTY, adm«ss-on)
s S5, Francois: A Mamm_._&_m- -
3 b. C(IZ;FRY {If curside corparat® limits, give TOWNSHIP only} tnside Limits - c. CITY - Anside Liyu_r"s'
it 1 N
! Toww Near Knob lLick, Moy, Yes3i) No g 10w Near Knob Licky Mow. | YesDd nofx]
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b . | 1" STREET (If outside, give location}) +| Reside on Form
HOSPITAL OR ’ : ADDRESS - . g vy
_INSTITUTION es[ } No ﬁ
-3 NAME. OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print) - F e
S Ighn Hed)ay _Beveli, DEATH June 19 1959
i 5. SEX 6. COLON OR RACE| 7. MARRIED[ JNEVER. MARRJEDD 8. DATEOQFB 9. A:SE' El,,',.,,; :::IE::EQE;LEAR I:ol:l'NDER 2:“HRS
ast bi ay, 1] in.
! Mals v White 4 WioweD[ ] oWORCEDL R, Jan.8,18913 égl ] .
' 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| dugipg mast of working lifa, aven if retired) INDUSTRY ] ) <
i armer Cornwalll, Mo. g 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
. William Revelle Josephine Glemens:
= | 15- WAS DECEASED EVER IN U.'5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)| {If yea, give war or dat f vice) - + N
Z £ ver e worordete ofwerics “re. Geoil Clark Knob Lick, Mo..
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) - INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pryv o com dilid . Yy bt
4 d
g Conditions, it any, \  DUE TO (b}
S which gove rise 10
(= obove coguse (o), }
4 stating the under-
8 g Iying cause laost, DUE TO (c)
; ZRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Ierminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
2 =f« PERFORMED?
) LI
gl H222 YES[] NODE 2~
X % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)
= wr
A w QY [ [ B
x Y3
[ f; 9| 20c. TIME OF Hour Month, Day, Yeor
. afa INJURY a.m.
e B p-m.
5 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w \VHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
59 AT WORK
21. | ottended the deceased !rom M 39 /PJ , to J-V [ / r /’J fund last suwtﬂ alive an j [ /, /rJ-f
'. Death occurred ot &_ m on the date stnred obove; and to the best of my knowledge, from the causes stated.
g 220. SIGNATURE (Degree or title) 22b. ADDRESS /2™ S, Py e Li Pre g 1e. paTE SIGNED
WW % Froecdemic K6o o 'J'Drr/flvsp“ruu?\),-sf
s 230. BURIAL, CREMATIQN, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, .Iown 8 county) {Sl’uu)
e REMOY AL {Specify)
aells fall ~ |June 21,1959 JsQe0uF. Enob Lick

24. FUN _:ﬁ. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNA
«Obzean Farmington, Me. M MM)
Pa 26,149



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh id hls OWN handwriting. * °

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