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FILED VS NOV 11960 360

NDED

DOCUMENT

BY AFFIDAVIT OF
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1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whera decessed lived. Lf institution: Residence befors
. COUNTY — . STA b. COUNTY dmiasi
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10a. USUAL QOCCUPATION (Give kind of work done [ 10b.KIND OF BUSTNESS OR INDUSTRY| 11. BIRTHPLACE ity and atate or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
WA A OV A VA A O A Fw,,.u/ A ssovg | Vit .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U, S ARMED FORCES? ¥5. SOCIAL SECURITY NO. 17. INFORMANT Address
- HOOP.-RECORNC STATE nps? #EvaM 4 p

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

2 =
16. CAUSE OF DEATH (Enter only cne cause pBeYr fine for {a), (b), and {c}.

Rpop (Y0 PrEVMY 14

INTERVAL BETWEEN
ONSET AND DEATH
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Conditians, if any, DUE TO (b} —/
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stating the under-
lying cause last. DUE TO {c) -
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART M. 1f  dec was female was
g disease condition given in PART I {a) Wm;nw in last 90 days,
< - ~ —_ -
S| GEAERALIZED AnT- SCLERDIS ) TeArs | _AQva] 0 Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H INJURY OCCURRED, {Enter nature of injury in PART | or PART {1 of item 18.)
= PERFORMED? (] m]
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& | T20c. TIME OF  Hour  Month, Bay, Yesr
3 INJURY  am.
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=

20d. INJURY OCCURRED
WHILE ATWORK [
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20e. PLACE QOF INJ (e.g., in or about hame,
farm, factory: straet, office bidg., etc.)

y\ﬂ,’ TOWN, OR LOCATION / COUNTY
P
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16

21, | antended the decsased {'rnrn p (4 T' ’T'

(9P M

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

ree or title) 22b. ADDRESS 22c. DATE SIGNED
(\Jg , . SIATT HOSP A Cvdpf @10 |p T-9%0

230, DU =CREMAHON DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tofvn, or county) (State}

REMOVAL iimanitey
2 -L6- 60 Q.Lt}j‘we zoun ava~siry \91'- 40911, Mo,
24. FUNERAL DIRECTOR ADDRESS v zs.fgme ECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR (@)
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|
|
|
|
|
STATEMENT BY LICENSED EMBALMER |

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

i
or by Student Embalmer No..__

working under my personal supervision.

siudell Slgned
> 7

Signature of Student Embalmer
Licensed Embalmer No._2 ‘fjj

P. O. Address 7 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

AN If,,thrs body is not er&l):almed fact should be so stated above. <
~. \\\\§‘\



