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HEALTH —

ation District No. _____-___.._3_18_)r|mnry Registration District Ne. _lma,___kegmrar ‘s No. _____295

STATE FILE NUMBER

Rr!!'i

1o
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare deceased lived. If institvtion: Residence before
a. COUNTY a. STATE S’o‘(ﬂ'.b COUNTY admision)
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cgl"i\’ Inside Limits
TOWN ST. houss own ST Aows Yo ¥ No O
<. ':{%SLP,I![?QTE(J%F {If NOT in hespital, give location) Inside Limits d, .AS;FJ%EEES {If cutside, gi'a]ocntion) Reside on Farm
INSTITUTION. [y o. 4. CTY H"P'T‘*/ Yes O Ne[J 33/ £, 7 ST Yos [1 No [
3. P;AME OF DE)CEASED First Middle Last 4. DéQFTE Month Day Youar
{Type or print G
Wa/Ter 7 peen oiaw  Maerch 37 [fr4/
5. SEX 6. COLOR OR RACE 7. Married B Never Married ) 8. DATE OF BIRTH | 9- AGE (last birthday} mN:ER IDYEKR :: URDER ‘:_HR
* Widowed [ Divorced [J ths ays ours i in.
Male Wi Te Dcr av /e XA

10a. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

¢ ‘;mn /thAwJ;mv olls

. BIRTHPLACE (City and state or country)

ST

houis, Mo,

12, CITIZEN OF WHAT COUNTRY

Y. s H.

o ost of workipg life, even if retired)
2; ji: Lg?mrc{t‘l'
13a. FATHER'S NAME

Wi, “H‘IM Greew ﬁ

13b. MOTHER'S MAIDEN NAME

kh(‘??

NNt

14. NAME OF

(Pear/

HUSBAND OR WIFE

Gf?ttu

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn} { (i yes, give wr or dates of iarvice)
Yes . /

TUT.

P('QR/ Gfl‘o <N

INFORMANT

Address

334 5. 92 ¢7.

14. CAUSE OF DEATH (Enter only one cause per lina for (2}, (b), and (c).

PART I.

DEATH WAS CAUSED BY:

{MMEDIATE CAUSE ()

Conditions, if any,
which gave rise to
above cauvie {a),
stating the under-

DUE 10 {b) &)}&M\po %QQQA.D'QLD

INTERVAL BETWEEN
L ONSET AND DEATH

AT TON

’%;00

lying couse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 10 the rerminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ] O Yes 1 0O Ne ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART { or PART il of item 18,)
[ PERFORMED? ] 8 o
3} YES [ NO
-
I | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
w p.m.
=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

3
NOT WHILE AT WORK O

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

in or about hame,

20f. CITY, TOWN, OR LOCATICON

COUNTY -

STATE

21, | attended the deceased from

curred at

and last saw a,m alive en

\6\, P m on the date stated above, and 1o the best of my knowledge, from the casuses stated.

Paey
/;W’HJRE

-~
{Degres or 1%

22b. ADDRESS

Clak

jf/z}%"?

’?aumm cnsmna _,tab DATE

REMOVAL rpaci!y

ﬁc#ovﬂ.

Mareh 31, /rul

[ Zc. NAME OF CEMETERY OR CREMATORY

/V{TIO‘AM.[ CCH(T(R;A-

23d. LOCATION (City, town, or :oumy]

(Stare]s

57 ‘\o“l-‘l (‘h

24,

Wl B Lol G 2732 5 Ufoeen

FUNERAL DIRECTOR

¥ ADDRESS

25. DATE RECDSBY LOCAL REG.

MAR 29 1361




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.

Student Signed % K. f(f . W i

Signature of Student Embalmer
. Licensed Embalmer No. ITL‘Z S/ 3 ‘
Y A
' - P.O. Address >7’L¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply |
with the above consmmes grounds for revocation of Ilcense) . .
If émbalmed by'a STUDENT, he alsé shall sign in his OWN handwriting. IR L |
If this body is not embalmed, fact should be so stated above.

,






