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R (Bpecify whettet || (o) Citizen of fOrQIEN COUDITY Puserarsrermcrrcmeeeeseersrrmr sereers e sresssm smssmssranns ¥ N
In this community.... e, . 15 years e # i ) (Yea or o)
¥eard, months or days) T Y€, DBHIE COUNILY ttrmiraniassiaeinssimt st sssrassscs ess sbsserosts sevesnstas sossserersrasbosssnsesnssness et vim
{a) PR]NT E-IEDICAL CATION 8/
\FULL NAME .. EUGEHEJQSBP LA LLUA ] — 20, DATE OF DEATH: Month... ........day......../....
3. (&) If veteran, ldﬁ Social Secunty Na. . "- M
eat. minute. .
name war. WOT1d. war. 1 ¥ £ “ff 'J'I - i . ; 13 é
—11 21. I hereby certify that I attended the deceased frofu.....d . g. . 58&8 ...
‘ . M O 5. Color or W 5, (a) ISmgle, ﬂdowed, iaérad. .................................................. , 19, L to %Mﬁ.f AP 192.83
4, Sex... ‘divorced Fl that 1 last saw 0.5 alive oot o e, .M.

6. () Ageoi husiagd or wife if

6. (?ON'énéeifhfband " eVi ne a! L4 TP IT T TIT IO T TSI ears
11th i864

7. Birth date of de d

{(Mozthy M (Year)
8. AGE: Years Months Days If less than one day
53 6 6 156
.................. hr. e LiN,

9, Birthplace.. Dot AL B MO ao (..}

{Btate or forelgn country)

(Clty, Lown, gr county)

i

12. Name...

13, Birthplact.u i,

+ MaIden DAMIC....cwinrormerresrir s ssiniaas eseaser o roree s Mosctes svasmsamn stmrssrsssmssranssnsds

. Birthplace,.

16. (a) Informant

‘ (b) Address .
17. (3) Burial . . ‘*
PN tBuris.l t.re:nauan ar remuvnl) K

.

18. (a) Signature of funcral director..

(b) Address.. 6536 Cl

19, (e

(Date reasived lovst tegistrar)

USSR IFONUUSRI
{Includea nrngnnnc} within 3 months ot dtgﬂ . -
........ PHYSICIAN
Major findings:. 5
{ aperations.... 7
Underline

.. | the cause of
which death

Of autapsy.. should be

If de:nh was dx.e to externa.l causes, ﬁ]l in the fo_llo&mg: -
(a) Accident, su1c1de, or homicide (SPECITF) orevmrue i iiriiits e eeseeeneseerens et
(&) Date of occurrence z

8:) Whet'e did INJUIY 00CUT 21 v iz i veremssomissssstesessinssosmsscsessenses cessssarsesens sossssseneesan soos .
“(City oz wwn) (County) (State)
(d) Did injury cccur in or about home, on farm, in industrial ulace, in public
place?

While at work }o,......

¥ type of place}
(e) Means of injury

23. Signature..

Address... Y? } 2

(M. D, or other)..

L Date signed.coeiveceeacs oo

Jefferson City Printing Co.

(Licented Embalmer’s Statement on Revem,S:de)




L — T

rJru 6:2;2 Jq;?

L7
A ‘?35\5 ~ .
23 BT oy n
T & " (R ;“v\—"ﬁi}@%ﬁ 3
& 3 L =~ -
* ‘f“l R _— (’ ‘r';? & -~
- Vo ‘:.‘J'; AN O = I
. ~ = ’3’ :ﬂ(:“’ P (\AJ L
. \\; '
v e I
Aoy DS T R 'l
s ' t
- LRt Wkl A : i
. CRREIE ' +
IJ' ‘ .
STATEMENT BY .LICENSED EMBALMER .

13

1 hereby certify that the body whose name is recorded on the reverse side of this'certificate was_embalmed by me, or by—_
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