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({Licensed Embalmer’s Statement on Reversa Side}

AMENDED 4nn
. PLACE OF DEATH & 2. USUAL RESIDENCE (Whera decessed liypd. If institution: Residence before
' . STAT . i
8 a, COUNTY fgg#é a. STATE O . b. COUN féf%& admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO"EY {nside Limits
g WS PEe/NCGFIELD W SPeNEFA/E LD |vax wD
w <. ELg.éPTT.GATEOOF (1f NOT in hoapital, give location} inside Limits d. :I;EiEE'I'SS {If cutside, give location) Reside on Farm
. lNSTiTUTIOND O,Aﬁt/tﬁ?t' OSSP/ TAL| Yes ¥ Ne D /72/ L. 24 L E Yes O No W[
8 -
3. (_BIIAME OF _DE,CEASED First Migddle Lagt 4, DS;I'E Month Day Yeur
ype of print
/7 A 5 ILLiAmMs | wm  OCT. 16, /9&/
5. SE LOR OR RACE 7. MarriedEL" Never Married [} |8. DATE OF BIRTH | 9= AGE (last birthday} [ IF UNDER | YEAR (F UNDER 24 HR
% L £ M? 1 7TE Widowed [J Diverced 0 | £ Fe38, [ 573 é F Months | Days | Hours |  Min.
1008, USUAL OCCUPATION {lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIIdE‘NsOFAWHAT COUNTRY
dunng mon of worlu -, mn if rotired
ROAD oJEE =7/ RED 7E XA S
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H USBANDMIFE
ENRY /4//z. LsrAMS NENO N fzo,ﬁm/c;s 1Lt/ AMS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO. [ 17. INFORMANT (U/Ffj Address f JZ2 7 £+ DATE
Yeoi, no, ko If yes, gi dates of i —
{Ye3, no, or unknown}| {If yes, give war or dates of service) FZDféIVCC ML‘/AMJ JP@-FD, MO.
- 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), &nd (¢c}. ) INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED B ONSET AND DEATH
o 2 LMMEDIATE CAUSE (1) Acute myocardial infarction 0 min
9 3
| fa] Conditions, if any, DUE TO (b} Coronary arteriosclerotic heart disease 1 yeax,
5“, which gave rize to
z zbove cause (a),
= stating the under-
lying  cause last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. if deceased was femals was
g disease condition given in PART | {a) there s pregnancy in last $0 days.
g IDYGI[DN-‘ IDUnImawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED? [m] u} O
w YES(J NC (O
3 20c. TIME OF Howr Month, Day, Year I
& INJURY 4.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
Q
é 21. | attended the deceased from -I 10-10-1960 to. /0 - ,‘ -6 4 and last saw .o slive on 9— 11- 61
o Death occurred at / 2 L 70 " m on the date stated above, and to the bes? of my knowledge, from the causes stated.
=2 PR —
8 % 372 51G (Degree or title} 72b. ADDRESS 7o S0 N. JEFEFERLION 22¢. DATE SIGNED
\ R
& = A ] /f /) M.D Soernverrecd, #70 - 10-17-61
;’E 52 AURIAY, CREMATION, i:u/oﬂe 23c. NAME QF CERETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
y a REMOVAL (Specify)
2 el ZHoerme L W -6/ \reentawn \Sp@;ya-ﬂ rEc, o-
= < 24. NERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. ’ SIGN.:T?E
wi > .
= el AL v eNERS Seero. Mo |fo- 47— £f




0CT 23 1961

STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embaimer

-

‘.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV
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.

.




