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2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence before }

{Licensed Embalmer’s Statement on Reverse Side)

a 3. COUNTY L awnence a. STATE /‘no . b. COUNTY /nGULLeA admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
5 OR QR .
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DEATH
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5. SEX 6. COLOR OR RACE 7. Manie:ﬁc Never Married 3 [8. DATE OF BIRTH | 9. AGE (last birthday) JiF UNhDeu EDYEAR I:UNDEI! 24 HR :
. Widow: Divorced [] Months ays ours Min.
Male e 5/211/79 87 ;
10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY[T1. BIRTHFLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY |
uti ost of wor ing life, n if rarlrcd) . N . !
Selt=em oyed” g Vienna, Missouri . S. A. :
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—_————— —_—————— Beﬁfﬁa
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}f {If yes, give war or dates of service)
noe none Medical Reconds.Mo.S.S . Mt Vernon
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4 PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was,
g disease condition given in PART | (a) there 8 pregrancy in last 90 days. I
< . i
Y K
g Probable pulmonany tubenculosis [ove [ON [ O Unknown |
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDET HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of itern 18.)
[ PERFORMED? a O O
u YES[J NO 3¢
Z| < TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
Q XXX
é 21, | attended the deceased from 3,/?‘_")"/67 fa#él.#é_;md last saw .. alive on l’l'"/’ 4'/67
0 Death occurred at Py 05 o Ma m on the date stated zbove, and to the best of my knowledge, from the causes stated.
|
8 5 22a. MNATURE an or ifle} 22b. ADDRESS 22c. DATE SIGNED
I .
b = /f.),e LA A /JL R Mt. Vernon, Missouni g/1u/61
o 23a. BURIAL, CREMATION, [@4b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) T (State)
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| hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by n;e,
or by soanoasmoa e e swee o s, Student Embalmer Ne.
Rk _ working Un.der my personalv‘:supervision. .

 Student_ o : : Signed ///&‘ - /}TL«J_Q,#

Signature of Student Embalmer’

i - : . Licensed Embalmer No 2 20/
i“\‘l .\‘\ bt "-.a\“\\.‘ Iu"l'g‘ .
N -\:f . 0. Addreﬁﬂm /

v Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
AN with the above~éonstitutes w‘g'rnoﬁnds 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.




