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{¢) City or town...

(d) Street No... /~ £.X ! a J A A7, 445 I o
i rural, give locasion)
() Citizen of foreign country?.... Wﬁ’ ............................. {Yen or Nn(

If yes, nanie country

s o me ALICE fA)/,, ,,,,,, Goo DN
3. (b) If veteran, ‘ 3. (¢} Social Security No
name war. Pt 0 2 [P ey W T

A 3. Color or
. Sex., f{? . race... wi’f.(f.ﬂ

6. (b} Name of husband or wife...

-

divorced....

——T
7. Birth datc of deceased daz. 257 LI9H7.
, . {Month} {Day) (Year)
8. AGE: Years ﬁonths Days If less than one day
"_ /0. /E ........ b enmin

6. (a)_§_i_ngle, wirinw:fl, married, )

MOTHER FATHER
s e,

9. Birthplace

{City, town, or sounty)

. Usual oecupation...

—
<

. Iadustry or business...

C‘éa r‘./r,S

-
—

12. Name...

i3. Birthplace.. L
“(City, town, or coubty)

14. Maldcn name.. )qdﬂ' So.e..

15, Birthplace,s 6 & j K l,Hn.O

City. wwn OF COuntyy {State or forelgn country)

16, (a} quormam...l.:;a,“}'he." tha—Y‘ ]'Q S Q‘QOCDTD ...

) Aﬁgﬂss A-e»?(;

17. (a3 LEENAN

{Burial, crematlon,

(:) Place: burial or cremation .
18. (a) Signature of funcral dtrecml,"o '?R Lft? ThM F‘"— L-

) Address... BRI TO R A= 15 S,

19, (a) . 7
(Date recelved Iocal registrar

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......£&2.5.Cnnnnnnda y/f ................

b1 S ‘/? ............ BOUS evver e ibens e minute Eou.

. I hereby certify that I attended the deceased from...... pe‘:eMéf’" ......

........................................ T 1980 10 Lee. L5104k
N . pe 2 d_ ..

that 1 last saw h.€.K.. alive on G F = e . 197,
and that death occurred on the date and hour stated above. Duration

Imm /g/ /Au; Cd}e—:'l,l; ....... - ................

Other conditions....
(Include pregnency wlthln cI manths of death)

PHYBICIAN

Ma ot ['<H
Of opcrations

" (Regtstrar's signatafe)

r? Address..... /"ZQIWM ............... . Dat

Underline
the cause of
which death

O BUBODEY eceere et eertcestas seseareeseess s sesssssbansareseebonsras sacsesnsnr tres besssnsnantere should be
charged sta-
....... tistically.
22 If dcnlh as due to external causes, 51l in the flowing:
{a) Accident ‘:.mc:de or homicide {SPECIfR } o et eceee s e sarraaas
(B) Date 0f OCCITTENEE. .o it vctrsnieereee et ten e sene v e et s e sesseaes eres sssmarem st s santmeasassnsam eans
{e) Where did infury occur P sy -
“(Cliy or wwn) {County) {Btate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

. (M. D. orotiher)....

» place?
While at work?,....

{Bveclfy type of place)
wreepe {2} Means of injury...

23, S|gnature

Jefferson City Printing Co., |

(Litensed Embalmer’s Statement on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

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

—

. Regizstered Apprentice No..

workiné under my personal supervision. )}%
Signed.. (%;

Licensed Embalmer No )é‘ 7§ 8

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 this body is not embalmed, fact should be so stated above.




