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1. PLACE OF DEATH — =@ + = TJUY

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNTY, L]
’ Lawnence : No. { awnence admission)
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in b e, COI'LY lasida Limits
R
& Mit. Vernon ad. wwwile, l/e/uzon., Mo. Yo O Neg
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if curside, give location) Reside on Farm
HOSPITAL OR . DORE
INSTITUTION mo Siaie Sm@towm Yer N‘)g' R ﬁ YO Ne O3
a. (P;AME OF DECEASED First Middle Last 4, OSIE Maonth Day Year
Ype or print) N . F
Dannie gwea Bugddington DEATH Ce. 196%~ -
5. SEX 6. COLOR OR RACE 7. Marrisd g Never Married ] |6, DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER 1DYEAR ::‘ UNDER 24 HR
Widowed [] Divorced [] Months ays ours Min,
6/9/27 34

10s. U5UAL OCCUPATION (Give Kind OF weork dons
ing life, even if retired)

dyring most of wor|
P

10b. KIND OF BUSINESS OR INDUSTRY

1. %BIRTHALACE (City and”sthte or country}

s,

Me_nnnn y

Mo

13a. FATHER'S NAME

Fdmen Roac/u

195, MOTHER'S MAIDEN NAM

Geo/uu.a m.u‘.dzeu

12, CITIZEN OF WHAT COUNTRY

T4, NAME OF HUSBAND (’54 Wil F?< - i *

gwuon Bust‘fmaion

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, no, or unknown) | (If yes, give war or dates of service}

10,

Conditions, 1f any,
which gave rise to
sbove cavse {a),
siating the under-

18. CAUSE OF DEATH (Enter only ons cause per [ine T yay, ywsr =i oo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s} _.iepia;cemala,_pazuc{amona.d

oue oy Bacterdial pnewnoru'a, ,p.deudomona/,;

INFORMANT

/ned. Records, Mo. S. §.,

Address UV

£. Vernon

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () Luna }464 cedd

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, sireet, office bidg., etc.)

lying cause last.
z PART L. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was famale was
g dE.“ condition ggiven in PART 1 {a} there a pregnancy in last $0 days.
§ l ] Yes | 0 No i 0 Unknown
) .
=S¥ ; niury in PART | or PART H of item 18.)
= PERFORMED?
v YESRE NO OO
-
3| 20c. TME OF  Hour  Menth, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (p.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

7772761

21. | attended the dccul? frlcij'l
Desth accurred ot 2 L

'JLLM——CM last umw on ]2’/] '/67

P #_m on the date stated above, and to the bast of my knowledge, from the causes stated.

325, SIGNATU ree or title) 22b. ADDRESS izzc. DATE SIGNED
. D, Mt. Veanon, Missouni /2-/6/ .
URIAL, EREMATION, 3b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
REMOVAL (Specify) .
Burial December 4, 61 S k' M
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZG%R'S SIGNATLURE
Marsh Funeral Ho i LR -7 &s 2 Z(//‘Zﬂvh-g
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1 hereby certify that the body whose name: is: recordéd on the reverse side of this certificate was embalmed by
or by . s . : Stydent Embalmer No.
\..\‘ Ak -L‘\sd-_ L \.‘-\..‘- - [ N [ TR ] J\l\;l:\ Ty il ] -
Do o MYl VNN Ll L A AD eaNR L '_m LuL
working under my personal supervision. 74

Student
Signature of Student Embalmer
Licensed Embalmer No. ‘2- J /&
LR N - -~ o __. LN .
LIV AN TONA vaVAN LA EANE I ‘\P.O.Address )

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy,
with 1he above canstitutes grounds for revocation of license).

* (f embalmed~by a\S\fUDENT ‘he’ also shall dign ih his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






