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1. PLACE OF DEATH
a. COUNTY

Ot

b, COUNTY

a. STATE MO
.

Length of stay in 1b

¢, CITY
QR
TOWN

admission)

Inside Limits

Yes [ No [J

| Reside on Farm

5.

during most &F workl

13a. FATHER'S NAME

Give kind of work done
life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF ¥

[g . é
USBAND OR WI

e Limits d. STREET /4 [ (If cutside, give locatio]
INSTITUTION No [ ADDRESS Yes O No O
} ] (-] [ 2] o
x Ab a2 Carmplbilf
3. NAME OF DECEASED st 7 Middle Tast " Pchh Doy Year
{Tyee or print) ]— ) . o ﬂ
e hmel Jrv
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH leN:’ER f{'} YEAR [AF UNDER 24 HR
. Widowed O Divorced [ 3 - ? -'/fjx nths l ays Hours Min.
0. USEAL OCCUPATICN WHAT COUNTRY

DECEASED EVER IN U.S. ARMED FORCES?

13b. MgTHER'S MAIDEN NAME
16, EOCIAL Egémw Né;

A4 NAME OF H

/?NJI?‘J dl‘u Mo

INF NT

17,

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if eny,

DUE TO (b) ;’7

{Yes, no unknown) I (it yes, give war or dates of service_!‘ .77
18. GA;SE bFPDEATH [Enter only one cause per lina for (a), {b], and {cl.

A'zdrnu »

which gave rise to
above cause (a),
stating the under-

DUE 10 ) m‘f/ﬂo W‘M‘{

lying cause las?.

>

nendad the decessed from__M_/ié‘ﬁ
S 2 {‘6 o 2 ¥ 3 2 z : !

Death octurred a1 "
R

z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof reisted fo the ferminsl PART 1), If deceased was_ female was
.9_ disease condition given in PART | (&) thare o pragnancy in last 90 days.
§ | O Yes l 0 Ne | [J Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of wnjury in PART | or PART 1l of iterm 18.)
&1, PERFORMED? a o a
o YES O NOQ
= .
6 20c. TIME OF Hour Month, Day, Year
13 INJURY am, T

"E A P, - .

o | 20d. INJURY OCCURRED ., .1 20e. PLACE OF INJURY (E-G-,. in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT WORK-(]  ° _farm, factory, sireet, office bldg., etc))

5:- NOT WHILE AT WORK [ .

= -
# 2 1 M&and last saw iy, alive on_%ﬁ_m

on the date stated sbove, and to the best of my knowledge, from the causes stated.

John C
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22b. ADDRESS

TS DL

DarosZ,

22c. DATE SIGNED
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REMOVAL

23b. DATE

7~ 8-60

. CREMATION,
{Sepeify)

o

23c. NAME OF CEMETERY QR CREMATORY

° ADDRESS

. o\
25. DATE RECD. BY LOCAL REG.

28, REzISTR R'S §

7§60

23d. LOCATION (City, town, or county)

TURE

(State)
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T, ~
If this body is not embalmed fact should be so stated a&mve .
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