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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ;iacaand liv If institutlon: Residence befors
a. COUNTY a. SmO . COUNTY admission)
\SSQQK. REcAE
b. CA'LY {If outside corpdrafe limits, give TOWNSHIP only) Length of gtay In 1b . CITY Inside Limits
TOWN * ¢ Tow ves A No O
e \ RYS pmuq
c. FULL NA, NOQTEn%haspijfal, give locatign) Inside Linfits d. STREET LI ovmde, give location) feside on Farm
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St Joha's Hospila| ¥ *o 1L Cherry =l §
3. NAME OF DECEASED First ¥ Middle Last 4. DATE Maonth . Day Year
e ie Par oéATH | 0, 1960
1 (-]
SEX 4. COLOR OR RACE 7. Morried [ Never Married [J [3. DATE OF BIRTH | 9 AGE ({lest birthdey) |IF UNDER T YEAR [IF UNDER 24 HR |
e Widowed Divorced [] 3‘ st /880 8 0 Months | Days Hours | Min.
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? — [ 16. SOC$L SECURITY NO. INFORMANT Address
(Yes, no, or nown} [ {If yes, give war or dates of service) c /, \S\ . J
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18. CAUSE OF DEATH (Enter anly one cause per line for (8), (b}, and {c).

PART I.

Conditions, if any,
which gave rise to
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DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a}

DUE TO tbiwﬂmn&mwm
DUE TO {c) www
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 220d. INJURY GCCURRED
WHILE AT WORK [J -
NOT WHILE AT WORK [J

200. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg., etc.)

3

204, CITY, TOWN, OR LOCATION

COUNTY STATE

lying causa last.
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ili. If decassed was female wal‘
g disease condition given in PART | {a) there & pragnancy in last 90 dnyl
g i O Yes I ] Neo (] Unknown‘
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.} '
& PERFORMED? [} a ]
o YES [0 NO
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I | T20c_TIME OF  Hour  Meonth, Day, Year
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Daath occurred at 7
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d last saw }aaliw o

m on the date stated above, and to the best of my knowledge, from the causes stated.
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+ 22a. SIGNATURE

23». Bl'JRIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

I-.
Walker Cobb B rAvsow, MO.

(Licensed Embalmar’s Statement on Eevaru Side)

{Degree or title)
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22b. ADDRESS

23¢. NAME OF CEMETERY OR CR
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm(é

or by Student Embalmer No,
%

working under my personal supervision.

Student Signed 1 é g“ja
Signature of Student Embalmer s

Licensed Embalmer No.

P. Q. Address.

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so_ stafed above, IR - e
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