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{Licensed Embalmer's Statement on Reverta Side}
ey

AMENDED o 354
}. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
O a. COUNTY a. STATE M . b. COUNTY admission)
2 vyeen e (MN16Seurs GBree we.
% b. CéTﬂY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
i
TOWN y rown ﬂj Y. N
3 S PerngLield D.o.A. ogevsy.hbes =0 NeE
c. FULL NAME OF (if in hospitsl, give location} Insicle Lirmits d. STREET' {If euiside, give location) Reside on Farm
8 s, g ren || ey
o
< 5. Johns Hospital “ X X N D
kN (ITIAME OF DE)CEASED First Middle Last 4. DOAF!E Month Day Year
ype or print| m ’
DEATH
(Geovrge Qlonza LAhey J'uLsy 27, /961
5. SEX 6. COLOR OR RACE 7. Married B Never Morried [1 (8. DATE OF BIRTH | 9. AGE (last birthday) |1 UN:E“ 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [J Manths Days Hours Min.
Male te 319/6] 45
"10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11 BIRTHFI.ACE (City and state or :ountry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, oven if retired) N
Y Mey Fax m:mﬁA_ CAY/‘S)LIAN Co. 7‘7:&500!‘1 S A
13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND QR WlFE
lony Miblley Era Klepper Evwn i
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 17. " INFORMANT Address ?"l
{Yes, no, or unknown)l (If yes, give wyr or dates of t.ervnce) y . ]
No oNEe S v ¥
— 18. CAUSE OF DEATH (Enter only one cavse per lipa fo (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = 1MMEDIATE CAUSE (s)
5111 B
2 Q
w o Conditions, if any, DUE TO (b}
"3 which gave rise to
2 above cause (a),
= stating the under.
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I1I. If deceased was femasle was
g disease condition given in PART 1 () *  there a pregnancy in last 90 days.
§ [D Yas l 0O N- | [m3 Unknown'*
; 19, WAS AUTOPSY 20a. AC%NT SUICIDE HOMnlchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFQRMED -
8l YO No o He was on a farm tractor which
2 .
20: 'I'IME OF Hou! Month, Day, Year
2 pphiy = ‘ collided with a truck on U.S. hiighway 60
2/ _4.n£5 e Je 27 bf
JURY OCCURRED 20¢. PLACE OF INJURY (e.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ “"“ﬁ“m smm, office bldg., ete.)
5 NOT WHILE AT WORK S. Hiway 60 Greene, Missouri
h "
é 21. | attended the deceased from. to, and lest saw h,‘,; alive on
.
[a Death occurred . approx b 2 5 SP hd M : m on the date stated above, and to the best of my knowledge, from the causes stated.
]
=2 w AT, b Title) 22b. ADDRESS 27c. DATE SIGNED
0O 'a. IGNATURE , . {Degres or Greene .
z 51 I Springfield, Missouri 8l/2/1961
5 = County Coronar P »
z 23a.BURY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR £REMATORY 23d. LOCATION {City, town, or county {State)
o L. |3 REMOVAL (Specify) @
z CEISuvyr el Suly 20 19(.) Smn'Hn emelteyy E.YSVrLl\e, ki vel
= g 24, FUNERAL DIRECIOR 7 ADDRE! 25. DATE RECD. B LOCAL REG. 2‘ RE TR SIGNA
i e
= . |o l
[k 1




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

.- . o
working under my personal supervision, *
: & . P - “ e - " . -

. . . .

Student Signed
Signature of Student Embalmer

.
’

*Note: The abgve MUST BE SIGNED BY_ THE UCENSED 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. . ‘,_
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