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1. PLACE OF DEATH

8. COUNTY wa \ ﬂc

2. USUAL RESIDENCE (Where deceued lived.

> s"’*M:s\soa/é;c"”““ b\/a YIVE,

If institution: Residence before

admission}

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

b. C(I)'I"!Y (If outside cormdrata limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits

Town ville o G Ree Y V| “c. ot L
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside an Farm

HOSPITAL OR ADDRESS

INSTITUTION Yes [J Ne[] Yes ] No O

3. ?AME OF DECEASED First jddle Last 4. DATE Meonth Day Year
{Yype ar print) Q [8]
ussell u | o0 K oeT. S5, 19579

6. COLOR QR RACE

Wh tte

7. Married @ Never Married []
Widowed [

Divorcad [

8. DATE OF BIRTH

IVaV 25,1816

9. AGE (last birthday)

62 10

¥
IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (lee kind of work done
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13a. FATHERJS NAME

GooK
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-

-
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o
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WA, DECEASED
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Ky.
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U.-<.An.

OF HUSBAND OR WIFE
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ONSET AND DEATH

| hour
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stating the under- A hv— ,
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diseasa condition given in PART | (a} there a pregnancy in last 90 days.
I O Yes O Ne LD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART (I of item 18,)
PERFORMED? a =] O
YES[Q NCQO

20c. TIME OF How
INJURY a.m.
pam.

Month, Day, Year !

WHILE AT WORK

20d. INJURY OCCURRE%
NOT WHILE AT WORK J

YA 4

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

. | attended the deceased fro”\%ﬂ
of ST s <

- ,on/a?

VA4
and last saw malive on ? /2 s/f?

m o) rhe/data statnd sbove, and to the best sf my knowledge,’from the cauvses stated.

' [Degree or nz
‘

22b. ADDRESS

Poplar Blusf Mo,

22c. DATE SIGNED

AP~9-59

MOVAL (Spem

24. FUI\_!ERAL DIRECTOR

J L]

23b. DATE

2%1&[\01 EMATION,

ADDRESS

© /o/m

; 23c. NAME OF CEMETERY OR CREMATORY 23d.
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{Sme)

0
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I hereby -.cer;ﬁfs,r_‘,'iﬁa?}f.hg: body+ wﬁ:os‘g.nameT is-mrecorded‘-‘on the reverse side of this certificate was embalmed by m
PR | . LA o gw
SN

or by i Student Embalmer No.____

working under my personal supervision. 7'
Student Slgne

Signature of Student Embalmer

Licensed Embalmer No

aﬁﬂ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |'ll5 OWN H DWRITING. (Failure to comg
i with the above constitutes grounds for revocation of license).
- <o 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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