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D0 NOT WRITE AMENDED E Y-
). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
. . STAT b. COUNTY i
o300 | 18 - b CounTY Jefferson .. - SEyd ssourd Jeffergon *me
REV475Y % b. CITY {If oulside carporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
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3 TOWN Rock 10 yrs. town Rural Route # 2 Yes O Neyd
]0 50 4] < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— .“_-' HOSPITAL O ADDRESS
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5 M. W. owed O " Fan 26, 1910 52 -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIR_fHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 [7¢) during most of working life, aven if retired) N :
= hoUSeworK Home Willisville, . « S, Aa
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—Q Joseph Trapani Marisa 7 Ray Deabler
8 ?‘ W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
nas— - 8 {Yes, no, or unknown) [ (If yes, give war or dates of servi
9,70)( w Ray Deabler Imperial, MO. R. Ro 2
AL A A - 18. CAU;E OF DEATH {Enter only one cause per lins INTERVAL BETWEEN
10 < HZ_' PART 1. DEATH WAS CAUSED BY: -~ ] . ON'S?ET AND DEATH
a i z IMMEDIATE CAUSE (2} C(U?_[’_,J/ybmét/, 15/2.0_@4) i
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gl || . Wt vada@ o of Ofore
12 90 ) o |ui a1 Conditions, if any, DUE TO (b) -{1’ A& f p W-—
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= statin e under-
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—'——g z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
g 5 l [ Yes | m No I {J Unknown
< :é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART.II of item 18.)
g = PERFORMED m] (| a1}
g U YES (] NO
S | T TmE OF  Feur  Monih, Day, Year
Z |z 2 INJURY  mm.
"4 g ; p.m.
z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, factory, sireat, office bidg., e1c.)
b4 NOT WHILE AT WORK e 7
O oo [=] T 5 Tk : }
S oR 5 2.4 'K 4 Loz -, R hes L
—_— o - i im
m ; O Death oc:urrnd at, én v ,j; m on the ddive stated sbove, and to the best of my knowledge, from the causes stoted.
m —
g w 8 & 228, sm TURE {Degres or title) 27.7?0&555 |/ éy NED
5 Vi ' S —
E| |5 s Canl =/ o s _ Y
2 23a. BURIAL, CREMATION;™| 23b, DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /{Su!)/
. d e REMOVAL (Specify)
z z{ Burial Dec, 26 62 | Antonia C emgtery Antopnia,
= <{ | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. W
g % Heiligtag--Imperial, Mo. /A~26-6t @M_,

{Licansed Embalmar’s.Statemant on Reversa Side)




or by

working under my personal supervision.

Student et Signed % W%ﬁ

with the above constitutes grounds for revocation of license).

STATEMENT. 8Y LICENSED EMBALMER

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

tudent Embalmer No.

o
Signature of 5tudent Embalmer . /
Licensed Embalmer No 3(&77’2

| ] P 0. AddressT_bQ’W%? 97@

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to corﬁpfy

i ;

+ I embalmed by a STUDENT, he-also shall sign in his OWN handwriting. A

. . . 3 et

s "w If this body.is not eml:_:aIJrned,.fact should be so stated above. .
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