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1. PLACE OF DEATH =~ '~ v& 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
vs300 | o e counTy STODDARD > STATE MISSOURT ™ “UNY SCOTT miston)
Rev. 4/5%9 % b. cg;r (If outside corporate limits, give TOWNSHIP only} Length of atay in 1b <. c&v Inside Limits
2 wown BELL CITY, MISSOURI YRS ToWN Yo NoD
1/6 5_0 < ¢. FULL NAME OF (If NOT in ho:pnal Sive location] Inaide Limits d. STREET (It outside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS
9 < insTiTuTioN SHETLEY N URSING HOME Yes 3 No [ Yes [J No O
Loed B
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Typa ar print) - DO.:TH .
s o EIWARD LISHMAN" £ FEB 5 1962
5. SEX & COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNhDER 1 YEAR 5UNDER 24 HR
. i i ths ours Min.
P— MALE WHITE widawed G Divercsd O | 5 /30 [ oo [T8"™| ¥ [*
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w i mostof king life, aven if retired)} -
£ HEP o K¥, U.S.A
7 | Q 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= "
8 2~ | 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
FEIT (Yo no. o uggppn? | 0 yas, ive e or dates of savice) LOLLA KIAPROTH  JACKSON, MISSOURI
o - 18. CAUSE OF DEA'I’I'I (Enter anly one cause per line for (a), {b), a INJERY AL
10 < z PART |. DEATH WAS CAUSED BY: 5 TH
a 5 g IMMEDIATE CAUSE (a) ’
1 Q o] -
O o o
23 - S 2NES
12 - L= P ] ] Conditions, if any, DUE TO (b}
gc: _g w "6 wbP:’lch gave rlse‘ l)o
z 2 Bt e 7 1A
J33- F Iying  covte. last, DUE TO (c) 2 < p
g b PART,II. OTHER SIGNIFECANT C B i PART 11l. If decessed was femals  was
& disease condition give PA| } there a r.;r.egnnncy in last 90 days.
g § No I O Unknown
g £ | 779, WAS AUTGPSY | 203#RCCIDENT  SUICIDE™ HOMICIDE X URY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
2 = PERFORMED? / 0 0 a ‘
> 3 YES O NO
a4 g & 1720c, TIME OF  Hour  Month, Day, Yoear
p-] a INJURY am.
b4 g g p.m.
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, oﬂ'u:n bidg., etc.}
-4 NOT WHILE AT WORK [] ,
U o a] z G - ’ - "“:
S (o g é 21, 1 attended the deceased fro a _Z_&_&und last saw™ i, alive Dn—ZﬁL—
@ S o Death otcurred at. I /m__m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
(1] —
g E 8 5 32b. ADDRESS 22¢c. DATE SIGNED
r & = M MW Pl
= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1o, or county) (State)
. 5 .
2 & 2/7/1962 BREADFIELD , CEMETERY: TLLMO, MISSO'RI
= < NERAL DIRECTOR ADDRESS GTSTRAR B SIGNATURE
i >
o S /ﬁo.—% /JV' BELL CITY, MISSOUR
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| hereby cerhfy that fhe body whose name is recorded on the reverse sude of fhls cerhflcafe was embalmed by me,
or by ) "Sﬂ.;‘dent Embalmer No.

-

working under my personal supervision.

Student Signed
Signature of Student Ermbalmer

'.'v.
"7 %) icensed Embalmer No. lL# O E ; Q
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls 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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