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1. PLACE OF DEAT
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Primary Reglstrahon District Noé_-/az____kegmrar ‘s No, __3 Q'._______-
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a. STATE

2. USUAL RESIDENCE (Wheu deceasad lived.
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b. CQUNTY

If institution:

Residence before
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Langth of stay in 1b
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Fristes]
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o /AR SAH )

Inside Limits

Yes (] NoX

10b. KIND OF BUSINESS OR INDUSTRY
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12, CITIZEN OF

HAT COUNTRY

c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
"HOSPITAL OR ADDRESS
INSTITUTION Yes [ Noﬂ R Yoyll No D
3. RAME OF DE)CEASED First . Middle Last 4. Dé\;:FE Month Year
ype or print,
A
Lee Rieq fshley | v Nay 29 175>
5. SEX 6. COLOR OR RACE 7. Married Ndver Married [J [8. DATE OF BIRTH irthday} NDER 1 YPAR | IF UNDER 24 HR
m Widow: Divorced (] MD thl] Days Hours Min.
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durmg most of
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|6. SOCIAL SECURITY NO.
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i8. C;USE OF DEATH (Enter

ﬁge cavse per line for {a), (b}, and (c).

PART |. DEATH WAS CAUSED BY:

() otd0.0 s

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) ACUTE CJIRCULATORY FAILURE R MINg
C?‘r_ldgrions,if_an;f, DUE TO (b) THROMBOT'C MYOCARD'AL INFARCT[ON 5 DAY S
which gave risa 1o N
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z
o
<
J
= | 75, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE njury in PART | or PART [I of item 18.)
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I | "20c. TIME OF  Hour  Month, Day, Year
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21. 1 attended the deceased fro

Death occurred at.

o MAY 23, 1962_,

MAX—,—-Z%—.——J—Q-&@"" last saw hum slive on

m on the data stated above, and to the best of my knowledge, from the cauvses stated.

22a. SIGNATURE

22b. ADDRESS

WARSAW, MO,

22¢. DATE SIGNED

F=29~62
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{Licensed Embalmer’s Statément on Reverse Side)

'.2}100\1@4 (City, c% coumE @ %




P STATEMENT BY LICENSED EMBALMER

A f -
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1 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 Signed

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply=i,
with the above constitutes ‘grou'nds for revocation of license). . :}“.Q

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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