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1. PLACE OF ™ - Y 2. USUAL RESIDENCE (Where decesied lived. ,If insfitution: Residence before
[ a. COUNTY &#‘ a. STAT * v b COUNTY admisslon)
w
% b. CITY (If outsidgecorporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TR” Inside Limits
w
s TOWN e ‘?V?‘ . TOWN { z.,.‘ Ity @2 Yes g No 1
< c. FULL NAME OF {if NOT in hogpital, give location} Infide Limits d. STREET {If outside, give location) Reside on Farm
:“_ HOSPITAL OR ADDRESS
< INSTITUTION M 4-”. A YuF Ne [J Yes [J No E-
(=]
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M :J-Z,é Widowed overesd O 112-26 /873 7 Months | Days | Houns |- Min-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
o most of working e, even if retired)
e e, Ao #JSA .
13a. FRTHER'S NAME / IZWOTHER' MAIDEN NAME WE OF HUSBAND OR WIFE
75. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INF T' ddrEss
(Yes, no, g nown)] [ {If yes, give war or dates of service) Ih ¢ %’ ‘4 c i T d’/ M
[l 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [eh L INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
n z WMEDIATE cause (n  Srteriosclerotic Heart Disease 3 years
O * N .
9 o} Arteriosclerosis, generalized 10 years
wi o Canditions, if any, DUE TO (b}
S which gave rise to
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& PERFORMED? =] ] =]
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NOT WHILE AT WORK [J
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é 21. 1 sttended the deceased frol Octobe 5 s 'D—'-I@l—--z-s-l—lﬁl—ﬂnd last yaw :,.,:. alive on. Jan' 28 2. 1961
O Death occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.
]
3 % T35, S|GNATURE ee or titie] 22b. ADDRESS 72c. DATE SIGNED
& = n .D, | Cape Girardesu, Missouri 2-3-81
: 23a_BURIAL, CREMATION, | 23b.D b 23c. E QF CEMETERY OR CREPATORY 22d LPCATION (City, town, or county) {5tata)
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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 me,

or by. - ' Student Embalmer No.

working under my personal supervision.

DS, (el
Student Signed fke/rCnr

Signature of Student Embalmer
\ . . Licensed Embalmer No. ¢C/ 70

P. O. Address d}f&m . ”"ﬂ“

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




