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1. PLACE OF DEATH

2, USUAL RESIDENCE (Where lecoassd lived. If institution: residence befors

a. COUNTY _ a, STATE M’ SSouvrys b. COUNTY lﬂﬁ}dbun)-
b. CITY (I outeide corvurate imits, write RURAL and give g, LENGTH OF || ¢ CITY (If outside sorporate limite, write RURAL and give towasbip} ‘ 0
. townabip)| STAY (in this ptace) . ..
ToWN . S Lo s n 3@ TOW eV M7Es - ’
d. FULL NAME OF f mot ia houpital or lustitatian, el strest addrese or loestion) || d. STREET (U runal, give loeation) | <7

. Enter only onecouse per

line for (g}, (b}, and (c)

*This doea nt mean
the mode of dying, quch
ar heart faliure, asthenia,
elc. It meons the dis-
ease, infury, or compiicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giﬂng DUE TO (b}

AL CER EIF,

HOSPITAL OR ADDRESS -
INSTITUTION  \S7°. Jo /s Aot Pr7at o E.c ot ER ?aLne_E /
3. NAME OF a. (First) b. (Middle) ;V(Lm) I 4 DATE  (Month) *"(Day) (Yem)
(M"Pmu) ArcmrArRD /‘7/\/7’#01\/)/ o LF DEATH Algecw R7T /G ol
0 6, COLOR OR RACE | 7. ﬁﬁn%%%g' EF\YCE)EC%RRIE 8, DATE OF BIRTH 9. &Gmu-;u ;; m::.n :Dv.m F UWDER 1 WS,
' (B; )] t on Houra | Ming,
/"/14'1—; W 1 7TE S AT Afage tf K6 425 I /’. I
102, USUAL CCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forelgn squntry) 12, CITIZEN OF WHAT
doons during most of working life, sven if retired) DUSTRY . ,6 COUNTRY?
LN EBNT S Lovsis, Mo
l13a. FATHER'S NAME t3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Croremes Worr Lororwy . CLorvoyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee. 0o, or ynkoowa} l (If you, kive war or dates of nervice) NO.
CLARENCE Wor s, §F0r E,crvcen Yiqges
18. CAUSE OF DEATH ME| : B INTERVAL BETWEEN

OMNSET AND DEA ?%

rize Lo the above cause (a) dating
the underlying cause last.

//ﬂi Pt /ﬂj/ﬁ%)

DUE TO (‘c) Q/Zb —-’)'n j/é,u

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not lj] <=
relaied to the disease or condition couring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - "f '? v} | 20. AUTORSY?
TION ‘f‘ ‘ i
o ves [ wo [J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, ofies bldg..#10.) Y
HOMICIDE .
21d. TIME  (Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'that I auemicd the deceased from

_ alive on

, 18 , to .19 ., that T last saw the deceased

, and that death occurred al

m., from the causes and on the date stated above,

(Degree :we) {

23b %j{_’ﬁm}Z»] |23c DATESIG%i

TIOHB H ER MI 3 VLALCREMA- Zdb. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, oyéoumy) _(5tate)
{Biwelly) fﬁ

B RLARL S-L7- 4{7 Frt o0 &N Cén«e-r&ey &7 Lowrs Co. Noessocnms.

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GMATURE " ADDRESS

REG.

MAR 3 0 wmas

Cacvin F. F;urr_ Sfay ﬂéﬁ;ﬂﬂ.ﬂ&’/xe&
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(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S5tudent Embslmer No.

working under my personal supervision.

P U rteeree e ] Simaﬂdf/g,f/ J %W

Student Embalmar
P. O. Address,%of.;cwé%

i+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




