3 FiL
District No. _____/ZZ_J’nmary Registration District NJ oa-a Registrar's No.5-
AMENDED = ¢
1. PLACE OF DEATH i 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY STAT * b. COUNTY admissi
2 : G/»e,ern,e " T A s0unA, Cheene mission)
% b. CI'II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY M Inside Limits
s o Shangiield 20 Yo, o Shaing i edd Yo gf N O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
u HOSPITAL OR ADDRESS
3 WSO 71 7 S o Hamaos voff vo0 17 8. Xamwos ol
a. ‘I:AME OF DE)CEASED First Middle Last 4. DélFTE Month Day Yaor
ype or print .
Hanold Guptin Lequen DEATH e 28 | 9|
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [ |8. DATE OF BIRTH | ¥ AGE (2t birthday) [IF UNhDER ‘DYEAR ::UNDEH 24 HR
. i h Menths ays ours Min.
].DW Widowed [J Dlvorcnc%Fl D__zo_l ('124 3(0 l I
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working life, even if ratired) M M
Poimden, Shinglield, Mo. | US G
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Exvnent Beaven hable Hondeoly ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S e s T Y. INFORMANT Address .
{Yes, no, or unknown) | (If yes, give wan oy dates of service) W M‘J“efb SJ(WW
(PN | ) fb 19 s ’ ;Mo .
= 18, CAUSE OF DEATH (Enter only one causa per line for (a}, (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET'AND DEATH
- .
u = IMMEDIATE CAUSE (a) Hepatic Cirrhosis Don
© 8 il
(=]
O .
& =3 Conditions, if any, DUE TO (b) Alcoholism
E which gave rise to
z above cause [a),
= || & stating the under-
bying  coause last. DUE TO [c)
A z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NIl If decoased was female wes
g disease condition given in PART | (a) thers a prognancy in last 90 days.
g IDYMI O No l ] Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQOCCURRED. (Enter nature of tnjury in PART 1 or PART Il of item 18.)
= [, = PERFORMED? [} [a]
] YESO No O
| E & | 20 TIME OF  Howr  Month, Day, Year
: . = INJURY a.m.
| B ui.l p.m.
, e 20d. INJURY OCCURRED F0e, PLACE OF INJURY (8.9, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK OO farm, factory, street, office bidg., wtc.)
NOT WHILE AT WORK O
a
!é 21, | attended the deceased from 5 2 27 61 te, 5 ] 28 3 1Q61 and last uw}q:,muhw on 5 1 <t L] 1961
' [a Death occurred at. m on the date stated above, 2nd to the best of my knowledge, from the cayses stated.
1= .
(2 B : 22b. ADDRESS V. DAJE SIGN
fe & 3., Musick,M.D| 505 Wedical Arts BILdgw;oaeEsions
% £ A o) Springfield,Missouri 7....[.. G/
; 23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g & e A Namdorth Cemetleny Greene Co., o
z & | Builg 5-31~196/ 2 ., Mo,
= <4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. y SIGNAg
w > . . .
-
= a} _Rer Raimey, Simglield,ho. é

{Licansed Embalmar’s Statement on Rweru Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. ;/ l
Student Signed M

7

Signature of Student Embaimer

Licensed Embalmer No. 45“08
p. 0. AddresVAngfAeld,

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

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.






