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ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL R!;lDENC! (Whaore .deceased lived. if institution: Residence before
8. COUNTY IL/O we { { a. STATE mo . b. COUNTY 54 admission)
b. CITY {if outyide corpoﬁ:Z|mlh, give TOWNSHIP only) ongggf stay in 1b | [ CITY _ Inslde Limits

R i Weat Plains Yol Noy
. ;%;Pﬁlm%? {If NOT in hospital, give location) - lnside Limits d. :;I; I'SEET (If cutside, give location} Retide on Farm
RESS
INSTITUTION /] ] Monks Street Yes D¢ No O yii Monks S:fzze.e,t Yes [0 No [K
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during mpxt of working Jify, even if rmired) OVQJL, . Owu: d. ﬁﬁ.

idA PJILL

13a. FATHER'S NAME

Gohn M. Wb&a}taf

13b. MOTHER'S MAIDEN NAME

Mary

14. NAME OF HUSBAND OR Wi
O .

FE

ted

15. WAS DECEASED EVER. IN U.5S. ARMED FORCES?

16. SOCTAL SECURITY NO.

INFORMANT

(Yes, no, or unknown)|[ (If yas, give war or dates of ser vi

18. CAUSE OF DEATH (Enter only vne cause per line
PART |. DEATH WAS CAUSED 8Y:

Address

IMMEDIATE CAUSE [a}

/WWM

,go/m Sgu.wu, West Plains, Mo.
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"'l "20d. INJURY OCCURRED T0s. PLACE OF INJURY (5.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK []. farm, factory, street, office bidg., etc.) ) .
NOF WHILE AT WORK [ . _ i ,
21, | attended the decessed 'Trom_ﬁé 2" In_l_ll_#g—.nnd last aawhahw o
. Daath occurred at. | ’ D m on the date stated abwa, and fo the best of my kmwledge, from the causes lflﬂd
22a, S Wr title) .n? % 22b. ADRRESS eﬁ .. 22c. TE SIGNE
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMBVAL {Specifh) . . .
BUNT 7-20-71963 Lawn (emetery | West Plains, ol .

24. FUNERAL DIRECTOR ADDRESS

Robertsons, Weat Plaini, Mo.
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25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

| 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

Signaturs of Student Embalmer

Licensed Embalmer No.3 432

p. 0. Addréss. Weat Plains, Ma.

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 handwrmng
. If this bedy is not embalmed, fact should be so stated above




