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1. PLACE OF nurba ’ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY de e smmissourib couny  BaTtOn  sdmission

b. CITY {If cutside ¢corporate limits, give TOWNSHIP only) . Length of stay in 1b e CITY ) Inside Limits

c, FULL NAME OF (If NOT in hospits!, give location) Inside Limits d. STREET (If cutsice, give location) Reside on Ferm
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3. NAME OF DECEASED First "Middia y Last = 4. DA‘I’E Month Day Year
Givpe o print) BLANCHE MARIE DISNEY . | oom B8B8. 25 1963

5. SEX R 6. COLOR OR RACE 7. Married Never Marvied [ Ia féiiF BI 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

: Months | Days Hours Min.
Female White Widowed Oivorced [ ,
10a. USUAL OCCUPATION (Give kind of wofk done le KIND OF BUSINESS CR IN_DIJSTRY 11. BlRTHPlACE.(CIhf-md state or country) | 12, CITIZEN OF WHAT COUNTRY

dunﬁ most of woq ? life, even if retired) U. S.A. .
130, FATHER‘S NAME . 13b. MOTHER'S MAIDEN NAME ‘4 HAME OF HUSBAND OR WIFE

Thomas Mason Gehon Cottew Fre Ray Disnev

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 £Cial

. (¥es, no, oannown) I(If yes, give war or 'dates of ser - Ray Disney ’Golden cit y’Mo .
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ET AND DEATH
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PART |I. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal LPART 1L l':mdecamd was  female was

' dissase condition given in PART | (8} _ e a pregnancy in last 90 deya.
_Metpstadic Leatnar o ,é«uﬂ [T Ver | o | 3 unkoown
19‘ WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMUiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART 11 of item 18.}
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20d.- |NJURY occugggu . 208. PLACE OF INJURY (oq in-or about home, | 20F. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK' l'_']

21, 4 attended the deceased fr,m_ldv__ﬂ_ﬂ,_ak), * last saw W'M onwu_

Death occurred at . . 4._111 on the date stated above, and to the best of my knowledges, from the causes stated.

55a SIONATURE (Dagree or - title) mjnnness ‘ 22c. DATE SIGNED |
Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . Zid. LOCATIGN (Ciy, town, o county] (Stata)

RnouM G| 2 129 /63 I1.0.0.% Cemetery | Golden city, Mo.
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reverse slde of this cerhf cate was embalmed by me,

*

| hereby cerfify that the body whose name is recorded on the

- C —— . I . - ey
or by i . : : L - v- ., Student-Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Ernbalrner o J"Z 7 /

_:%’.:O-. Address

Nofe: The’ above MUST BE SIGNED BY THE tiCENSED EMBALMER ln hls OWN HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of license).
o If embalmed by arSTUDENT, he also- -shall; signin his OWN handwrmng‘ -
" 1#°this body -is-not embalmed fact should be so sfared above




