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PI LED VReSmmNZﬁ:E Dulri l!? SRR fata J_._.Z__anary Reg:straﬂun District No. __\£.4m-___kegmfar ‘s No. __.%__blé____ STATE FILE NUMBER

NDED (7]
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceassd lived. If institution: Residence bafors

" s COUNTY ; a. STATE b. COUNTY ﬁ‘)‘ . admission)
S¥. {.00e)3 Cowunrty Mo . thours
b. CITY (If outside corporate limits, give TOWNSHIP only) Aength of stay in Tb ¢, Cl'l"( Inside Limits

TOWN @/ﬁf/ﬂdv JW TOWN /I(/(_QOJ Ya O Ne O

c. FULL NAME OF {If NOT if hospital, give location) i imits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION g« (otei & E’ . “ o8 Pl'fﬂ! Yes 3 No [ 4(’ 2 So. /'u'/MaKC- Yes O Ne [
3 HAME oF ne)cnsso First Middie ‘/_Lm 4 DATE Month Day Yeor
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Baby 'Bo\/ /6& forTuve | oiam /

5. SEX 6. colfor or RAfL 7. Married [T Maver Married [] (8. DATE OF BIRTH | P- AGE {last birthday) |iF UNDER | YEAR | IF UNDER 24_HR
. Widowed [J Divorced ] /_22_‘°’ Months | D Hour-—l Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of werkipg life, even if retired)
2/000€ 2onse. | Clayfonr, Mo &S H
138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. g:_df'ﬁ A/da)ﬂ& o

5, DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address a /‘ﬁY fov

(Yes, no, or unknown) l(lf yes, give war or dates of service) m‘” e .S-'{. [ R dﬂ. I“ -‘Kﬂ { m o
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g IMMEDIATE CAUSE (s) Neoga fal a e]e.ofas:s DF 1"!6’ /HHC?.S'
o J
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[a] Conditions, if any, DUE TO (b)
which gave rise to
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stating the under-
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o disesse condition given in PART I (a) there & pregnancy in last 90 days.
S . LD Yes ] O Ne l O Unknown
é 19. WAS AUTOPSY [ 20a. ACCBENT SUICD|DE HOMDIC|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFO!
] YEs [ NO O
-
X | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, straet, office bidg., atc.}
NOT WHILE AT WORK []
21. | attended the deceased from /P" 23-60 . /=>f-€> and last saw m-nliva on V i “ - <o
Death occurr /J}o[ -1 ‘Q_ﬂ..m on the date stated above, and to the best of my knowledge, from the causes slated.
S 22s. SIGNATURY (/7 Degr mlu) 22b. ADDRESS 22¢c. DATE SIGNED
e Lot So. 6!’!)17'-0900’; /A€
é 23s. BURIAL, CREMATION, | 23b. DATE AME OF CEMEJERY OR CREMATORY 23d. LtO [City, tgwn & county) {State)
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* atip é g - o -
< UN CT1O ADDRE 25. DATE RECD. BY L REG. 1S REGISWAR'S SIGNATURE /)', %,
e

Licensed Embalmer's Statemnent on Reverse Side) U ) )



STATEMENT BY LICENSED EMBALMER

| i1ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

.. P.O. Address

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



