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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
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}f) f , - c. FULL NAME OF (If NOT in hespital, give location} ¥ Anside Limits d, STREET & (1f wutsidd, give location) Reside on Farm
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YA ML ean New Bloomfield, Mo, X
a3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
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5 o Me wl. ¢ Widowed [ Divorced [] 1_26_/% 76 on urs | in

10a. LSUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d'E king life, i ired - E. .tf . . 4 .
luring, most of wu:nmg e, even if retired) 7) Rod;y .ﬂh‘m

13a. FATHER'S NAME Mead 135, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIALgECUEITY éﬁ 17. iNFORMANMead " Address
{Yes, no, unknown) | (If yes, give war or dates of service) ' ;
_/Vn F. /. Bpude Seeld b van, Fiili 1

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {c). INTI BETWEEN
PART |. DEATH WAS CAUSED 8Y: NGAT AND DEATH

IMMEDIATE CAUSE (o)
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Conditions, if any, DUE 7O (b)
which gave rise to
shove cavie (a),
stating the unders-
Iying couse ast. DUE TO (¢)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil. If deceasad was female was
disease conditien given in PART | (8) there a pregnancy in last 50 days.

INSTEAD OF

]D Yes LD No ] Unknown
19, WAS AUTOPSY 20a. ACCE]DENT SUI%DE HOMD'.C")E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES ] NGO

20¢. TIME OF Heu Month, Day, Year ]
INJURY a.m.
p.m. .

20d. INJURY QCCURRED 20e. PLACE OF 1INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.}
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EJOT, WHILE AT WORK [J ) y
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.
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21. | sttended the decessed fro 0. fast saw pioo alive o
Death occurred at m on the stated above, and to the best of my knowledge, fr the causes stated.
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.
24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL R 6.1

Tannen Funeral Home Inc. 9. (o I /.2 B e K
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MEDICAL CERTIFICATION

USE BLACK INK
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SHOULD READ

3,13a,17 Mead
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. STATEMENT BY LICENSED EMBALMER z
- X 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T or by Student Embatmer No.
working under my personal supervision.
1
Student
Signature of Student Embalmer ,
Licensed Embalmer No ,‘6‘4’_ //
: wa@%ﬁd_,
) " ‘PO : ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
, o If this body is not embalmed, fact should be so stated above.
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