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1. PLACE OF DEA'I'H

2. USUAL RESIDENCE (Wher- decessed lived.

If Wnstitution: Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5. SEX

FEMALE | WHITE

7. Married [J
Widewed

Mever Married O
Divorced [J

9: s. COUNTY C ﬁﬂ NFal? D 8. STATE Mo b. COUNTY C’/f'ﬂWFOﬁ’V"’
% b. c&v (If outside corpornte limits, give TOWNSHIP only) Length of stay in Ib c. C‘;LY v Inside Limits
z TOWN OSrFeE ZL{RS TOWN (7}/5',?/?” ViLLE Yes O No
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3. P_}IAME OF DECEASED First Middle Last 4. Dé\FIE Month Day Year
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9. AGE (last birthday} | IF UNDER | YEAR

8. DATE OF BIRTH

IF_ UNDER 24 HR

761 2%

~/Y - [FRS

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

1Cb. KIND OF BUSINESS OR INDUSTRY| 11.
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Mo,

Huz zZAH

12. CITIZEN OF WHAT COUNTRY

L SR,

duripg /most of working life, even if ratired}
13a. FA‘HER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

WILLIAM N fAEEMpy

WILLIAM ('?ﬂ.ﬁ'/ﬂ!ﬂ
E5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)l {If yes, give war or dates of service)

16. SOCIAL SgCURIT‘( NO, |17, %

NeNE

Fz 040 FREEMAY _Cuspg, MO

18." CAUSE OF DEATH (Enter only one cause per line for (a),
PART 1. DEATH WAS CAUSED B

b), and (c).

wh

Conditions, if any,

EHL /P

IMMEDIATE CAUSE (2)

debil fo/

Address

IP!TERVAL BETWEEN

% AND DEATH

DUE TO (b) Edc?ﬂé//fﬂﬂ/ﬂ(/d

above cause (a),
stating the under-
lying cause last.

ich geve rise fo]

DUE TO {c)
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23a. BUR
REMOVAL {Speci

V-2 a4 Y8

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART (1}, If deceased was female was
g disease condition given in PART | {a) there s pregnancy in last 90 days.
+
;:, ! 0 Yes [ O N- O Unknown*
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED?, a O a
w YES [ WO
- .
8 20¢, TIME OF Hou Manth, Dey, Year
a [INJURY a.m.
g . p.m, . oan .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., eic.)
NOT WHILE AT WORK )
ZAK a_ﬁ p{d
21. | attended the deceased fro . M last “W-hm‘“
7 : J{ (o) - m on the date stated above, and to the bes! of my knowledge, from the causes stated.
[Degree“- ti 22¢. DAJE SIGHED
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72/

23b. FATE

FAREEA

T3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, Br county)

CHEPRY ILLE

{State)

Ma.

24. FUNERAL DIRECTOR

oN

" |td'-r2-17¢ |

ADDRESS

fu AL [0

25. DATE RECD. BY lOCAL REG.

Lk o/lz/4/
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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 SigneMj - W

Signature of Student Embalmer
Licensed Embalmer No. ; ﬂ; ‘

- : ’ ’
- ' . P.O. AddreM p )f’/

>

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 embalmed by a STUDENT, he also shall sign_in his OWN handwrmng .
If this body is not embalmed, faét should be so stated above. i i
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