; — — A — 08
o 2 2 Lo 5 TATE FILE NUMBER
! Registration District No, __ e - rimary Reglstration District No. Rogi ‘s No.
| AMENDED o
]
r——‘ 1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence baefore
a a. COUNTY ‘Rﬂ LLS » STATE ) 4. b. COUNTY P ALLS sdmisslon)
% b. CITY {If outside carporate limits, give 'I'OWNSHIP only) Length of stay in 1b c. CITY Inside Limits
g TOWN SPEA/CEW Towas H 1 P75 77 YRS TOWN NEW Lond o/ ve O MO
¢, FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS 1
g INSTITUTION Yes [J Ne[J 2 M Swe sT Yas ,q' Ne [0
| 3. (I:AME QF DECEASED First Middle Last 4. DSFTE Month Day Yaar
] ype or print)
| WiLLiAm CAREY Briees oA - JuNE b 19¢
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married B [&. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mh . F WH I'TE Widowed J Divorced [ sma’ lm 77 Months | Days Hours 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
S during mest of working life, even if retired) ( .
2 AQME R_ , VewLonden (st Mo| U.S. A .
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Deavey F BRices KAme Woepsew -
‘ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFDRMAN‘I’ Address
(es 7o o kel | (1 yo, giv war or date of i) __ Mess Susie BRiks  New lavooy Mo,
= 18. CAUSE OF DEATH (Entar only ©ne cause par line for {e), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 IMMEDIATE CAUSE {s} o irp te Gty / 4»-49 sy /.’7,, s < Emli g e
o 8 (% //% o Z oo .
= =] Conditions, if any, DUE TO (b) e i /o Ca < )/C""E
n - which gave rise to 7 =
b sbove cause {a)},
E = stating the under- MMH
§ tying cause last. DUE TC {c) "
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IL. ¥  decessed was female was
g disease condition given in PART I {a} there a pregnancy fn last 90 days.
‘:, ] . < ’DYesl O Ne l O Unknown
:_: 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)
= PERFORMED ] ] O
(v} YES ] NO
-
& | 20c. TIME OF  Hdur  Month, Day, Yeer
2 INJURY  am.
2 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, factory, street, office bidg., ste.)
: NOT WHILE AT WORK O
[a]
é : 21. 1 attended the decessed froVM__yL,&mH,Lua_ 4 2l 156/ i saw T alive on }vp = Iqb /
fa] Death occurred at 22 4 m on the dm: stated above, and to the best of my knowledge, from the cauus stated.
-
8, u s 3IG RE {Degroe or tifle} 72b. ADDRE [22¢. DATE SIGNED
e o (" 2 5 : P~
x o A o 5&0 I &o- 6)
; 23s. BURIAL, CREMATION, | 23b. DATE N 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) {State}
o fa} EMOVAL (Specify) —
z s up) A L June 8-794/ Bnnm.sv CEM@TG/\)/ New Lowd s v Mo,
= < 24. FUMERAL DIRECIOR ADD ;;s RECD._BY lPCAL REG. REGISTRAR'S SIGNATURE *
W >
= 5] Megown luwenst Home [AnmnFonp l%

Z .
t on Reverse Side)

{Licensed Embelmer




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 Ne.

working under my personal supervision.

Student Signed A"u’/ éMi‘LG ML‘““""V

Signature of Student Embalmer

Licensed Embalmer No 6/99

P.G. AddressgﬂaAﬂAH i’)lab

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 ernbalmed by a STUDENT, he_also shall. s:gn in his OWN handwriting.

NN eI T WAL % W ﬁ‘_hmbody__g_s .ot embalrﬂ\d&act&shaﬁdhﬁ so stated above.
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