{Licensed Embalmer’s Statement on Reverse Side)

FILED ¥S SEP 16 1959 43_ STATE FILE NUMBER
fnoeo Registration District NO. «ocewneeeeeee—mme__Primary Registration District No. __________..__.__Registrar's _— B __
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence -before
a. COUNTY a. STATE b. COUNTY * o admjssion)
] o ST Lo v rs™per
b. C{IJT;’ {1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CHY i InHde Limits
TOWN ' TOWN ¥ N
ST Lowis Mo RICHMaND [ézc.‘ﬂrs =»0O N0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1§ curside, gwa location) Reside on Farm
RS ) T :
(V14 N
EACaNESS pirALL™O " Jveo NASHN (L g |8 ~O
3. gAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
Wit /am ARES A 05 28 /RS 7
5. SEX 6. COLOR OR RACE /7. Married 3 Never Married [J |B. DATE OF BIRTH | - AGE [last birthday) | IF UNhDER 1Dvemz ::ﬂNDER 24 HR
. widowed [] Divorced [ Months Y3 ours Min.
HiTE EC.L 109w
10a. USJAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF W T COU TRY
durmg mnn of working life, even if retired) .Ce ' M
AB g Jerrefsen Hywneng ST - -0 v is A
a. r'ATHER's NAME } MOTHER’S" MAIDEN N, 1. NAME/OF HUSBANG OR WIFE
JJ 4SepH  MageS LAMA U NK N o
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAI. SECURI'I‘I' NO. 17 INFORMANT Address
(Yes, no, or own) | [If yes, give war or dates of service) P M *
o 1600/ -9 £ 5 Auz_A ARES Jyvoo MASHNILLE
— 18. CAUSE OF DEATH (Enter only one cause per |ine for (), (b), and (c). v INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: T - QOMNSET AN ATH
g IMMEDIATE CAUSE (a) CL el Ll X - MMW =
[ Conditions, if any, DUE TO (b) 1 W
wbhoich gave rise{ t;:
shove cause (a),
stating the under. W %(2,0 o
lying cause last. DUE TO (€)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1i, If deceased was female was
,9_ disease condition given in PART | {8} there 8 pregnancy in last 90 days.
§ ’|:| Yes | J Mo I O Unknown
E 19. WAS AUTOPSY, 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART tl of irem 18.)
& PERFORMED? 0O O [m]
L YES{J NO
& 1720 TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
ng p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, sireet, office te.)
NOT WHILE AT WBRK lﬂ i”
. ——
21. | sttended the deceased fro 7 S 30 'Q—J— “Mﬁ—‘*‘“d last saw mi’“ °"—‘8 ’ 1'% !'S'C?
Death occurred at hrarl) m on the date stated above, and to the best »f my knowledge, from the causes stated.
o] 224 AT (Degree or L 275, ADDRESS w ATE SJGNED
= %u& rl 240 23/s5
2 233, BURIAL, CREMATION, 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ’(Smel T~
[a] REMOVAL {Specify) P T T ', \/
E Peler v FAvr | ST. Loveg NAZA
o NERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'SSIGN R‘E L4
& M 7,44{ AUG 31 1859 /,. 2.
N S




STATEMENT BY LICENSED EMBALMER

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

e
or by Student Embalmer N

working under my personal supervision. % g / ; ; E ’;
Student Signed

Signature of Student Embalmer
- Licensed Embalmer No. f "g

P. O. Addressa;z/éyg ’

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

¥ embafmed by a STUDENT, he aiso shali sign in his OWN handwriting.

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




