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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \;%
(@) Countyn Ki::::o%ity (a) State..... . MIBSOMTL. s (B) CoUnY.mrrccrrcrcr s e
{BY CHY OF (WD et eos e e s et e sttirsss () City o town Bates City ) a
{1 outside elty or town lMinits, writs '“‘BURAL™) e}
{d) Street No - — F 4
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3. (a) PRINT
FULL NAMB

Mre. Elizabeth Zeesthg Vinde

3. {b) If veleran, 3. (c} Social Security Na.

name war., Ala.....
\ 5, Color or 6. {a) Single, widowed, married,
4. Sex... femalé race.. e dworccdmrried/
6, (b) Name of husband OF WIfCueecemimarraeroreasaen 6. () Age of husband or wife if
Villiam. Edward Viade... alive.fil, SO S years
7. Birth date of deceased........ e cember 8 b L1} S
{Month) {Dary) {Year)
8. AGE; Years Months Days If less than one day
56 2 10 | .. BEe e pin
9. Birthylace i[::l?yxi:)ﬁxowx:;y) m. """" (State or forelgn cmmt;-.)"']"
10. Usual occupation........ at hom_e :
11, Industry or business.....na e I .............................................................
{ 12. Name..oo..: Henry.Rerte.. I S A
13, Birthplace Germany /

{City, or it {State or foreigm cuumrﬂ
kam # o3t sman

. Maiden name.,

. Birthplace,... ZLOOLIE s
{City, town. or cOUDty) e (State or forelsn country}

Williem Edwmrd: flude
Bates City, Missouri
2-1.5-48

nnthl {Day) (Yelr)

Lﬁmngt.on...:mg.s:gnq.

. (a) Informant
{b) Address

17. {8) wrrvrrensne e M WL A s
(Burial, cremation, or removal)

(b) Date tllereot

(¢) Place: burial or crematlon

18.

(a) Stznaturc of funeral dlreﬂor
(b 3

(G) ol Tn
{Date receired locn! registrar)

dress.....,

(Tepistrar's signature)

”EJ. Signature....... w3

20, DATE OF DEATH: Month

4140

year.... hour

that I last saw h&%‘ alive on
and that death occurred on theglate and hour stated above.

Immediate cause of death....

‘Otker conditions.... L.Q'
{inclwde pregnancy within 3 menths of duth)

iz Eniings; Cougmenns @‘fm ’67“" --------

Of cperations. g, by

PHYBICIAN

Underline
the cause of
which death
should be
charged sta.
tistically.

(a) Accident, suicide, or hamicide (specifyv)..

(b) Date of occurrence

(¢) Where did injury eceur?....

“{City or 1own) {County) {State)
{d) Did injury oceur in or about home, on farm, in industrial place, in public

plnce 3

While at work"‘ -

(Specify type of place} '

Address s N e

Jefferson City Printing o,
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L




- . - = - - -

STATEMENT BY LICENSED EMBALMER

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

e et et et e et e e e TSI . ettt i REZIstEred ADPTENtiCe N v R

w'o'r'king under my personal supervision.™ ° .

~

P. O. Address

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER iin " his OWN HANDWRITING. (Fallure to comply: with
the above constitutes grounds for revocation of license.)

- - - - I

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



