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DO NOT WRITE -5 ___ A
ON THIS STUB AMENDED — e

1. rabe biokd JUN"2°5 ]98’ = Z. USUAL RESIDENCE (Where decessed lived. IF imatiution: Residence before

a. COUNTY . STATE b, COUNTY admission)
OY \ sSouity C
b. CCI>T';Y {If oulside corporate timits, give TOWNSHIP anly) Length of stay in 1b ITY inside Limits

TOWN T WN
_ OMe ol By A [T e | W Ga (TESVILLE & MO
3 ﬂ'g'épl:!rﬂ OQF {IE NOT in hospitsl, give location) Insicde Limits d. EEE%EEES (If cutside, give location) Reside on Farm
h
M l!STITUTﬁE U . RS:T‘J MEnlch es[KNoD Yes 00 Ne O

I
3. NAME OF DECEASED First Middle Last 4. DATE Day Year
{Type or print)

OF
DEATH - 4

KNoRERT Hj e i lo 2 6L
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

- Widowed ﬂ'. Divorced [ 7- é- ?I 70 Monihs I Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

* during mest orking life, even if retired)
ATy PRoR. JuD CounT D6k sasBURY . Mo W, S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE

THomas & BENTLEN ELL-A_H.LLK oN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ 6. SOCIAL SECURITY NO Nronum Address
(Yes, no, or unknown) | {If yes, give wear or dates of servic *L Lo
| oSPITAL RECQ&D  QCoLomein Mg |
18.J CAUSE OF DEATH {Enter only one cause per lins f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _&_4’0’6—‘(} O @m 2okac
L
W ! Ma—z‘_‘_
Conditiens, if any, DUE TO {b}

which gave rise to

above c}:uu d(a), l
stating the under-
lying cause lo3. DUE 70 (¢} Wl :M Je

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. ¥ deconsed was female was
dissase condition given in PART 1 (o) there a pregnancy in last 90 days.

mm l O Yes I 3 Ne I D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a (] B3 .
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. \NJURY 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 bldg., eic.)
NOT WHILE AT WORK []

p=
21. | attended the deceased from__é_"ﬂ;i— a____‘__%nd last saw him e ive OI‘\——.‘_,EL‘_L—

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. 81 TURE (Deqroe or mlc) 22b. ADDRESS 22¢, DATE SIGNED

L ) U o7 hee e 61

2
23a. BUWCREMAHON, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county} (State)
A

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RE

L {$peci -
_&Wﬂ b-15 ~ L2 ety
24. FUNERAL DIRECTOR™ ADDRESS ’} . DAYE RECD. BY LOCAL REG.

N 1) .

{Licensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . Q fw
Student Signed, 6"""‘@ > Y

Signature of Student Embalmer
Licensed Embalmer Noé[ ? } 2—

P. O. Addres &),

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If, embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



