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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY A H c ‘ E D E s STATE MO b. COUNTY A RCAFE y Jowdmision)
b. CITY (I cutside corporate Ilmmbglve TOWNSHIP only) iength of stay in 1b <. CCI)TY Inside Limits
R
19N 7 ”P .3 TOWN AE@””D” Mb Yes &~No [
¢. FULL NAME OF (IfNROT in hospithl, give location} ¥ Tinside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msmunongza g Eﬂ rE EEJTH Yes [J Na“ - - Yes ] No [@=
3. HAME OF DE}CEASED First Middle Last 4, DS‘IE Month Day Year
¥pe or print W F
DEATH
SARC . WESTERFIEA / Fbo
5. SEX 6. COLOR,OR RACE 7, Marrisd [] Never Married [J (8. DATE OF BIRTH | 9- AGE {fast birthclay) | IF UNDER | YEAR IF UNDER 24 HR
MH A E W”‘I rE Widowed [l Diverced O Q-J'P)gq ?8 Months Days Hours Min.
103, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dygi L Thigoelife, if retired) y !
RETEFREMER —— MISSpuR)
1% TATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wi
{Aht ' UNT
15. AS DECEASED EVER IN U.5. ARMED F ES? 14.” SOCIAL SECURITY NO. INFORMAN'I' Address
{Yes_no, or unknown)| (If yes, give war or dates of service) [}
- SADJE FRosT SUNRIsE BERCH Mo
E 18. CAUSE OF DE?T’H (Sré:;;%&gné;ﬂgapﬂer line for (a}, {b), and (c). IONT§E¥AL gEEg:?a
* Haact D o
g
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I Q Condiriens, if any, DUE TO (b)
| which gave rite 1o
- above c¢ause (a),
stating tha under-
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but not related to the terminal PART Ell. If deceased was female was
=] disease condition given in PART there a pregnancy in lest 90 days.
=
§ ﬂos t a ‘ I . lDYes I 0O N- IDUnknownI
IE 19, WAS AUTOPSY 20a. AC MlCiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED?,
v Yes 01 NO (Y
<1 Z20c.TME OF  Houl  Month, Doy, Year |
& 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 (J farm, factory, street, office bidg., ete)) ,
NOT WHILE AT WORK (3 Y
FREUS b - . —Jl¥lto e fﬂﬁm’;
th occurred at ?gb _Km on the dne stated sbove, and to the best of my knowledga, the causes stated.
L ATURE ( (Degr or title) DRRERS A'I SIGNED
2 2 -
- K2 24 Qui O
2 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATI.ON {Ciry, town, or county} (51.!3) \
[a] REMOVAL (Specify) .
z WWemsvan —4-( AEE SumMIT AEESUMMIT Mo '
< 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY tOCAL REG. | 26. REGISTRAR'S SIGNATURE
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{Licenied Embalmer’'s Statement on Reverse Side}
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STATEMENT 8Y LICENSED EMBALMER

| hereby 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 Embzimer

‘ o Licensed Embalmer No.__lg
- 1 P. O. Address ;2£%/ Z;ﬁ"m

4

A N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocahon of license).
a} e1 { mpialmed by a STUDENT, he"alsg shall slgn in his OWNzhandwriting. « X .
this body is not ‘embalmed, fac *sRould be so stated above™ ' LA
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