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1. PLACE OF DEATH

2. CONTY 4 eeatieczacerae.

2. USUAL RESIDENCE {Where decossed lived. Il instdtulden: residence befors

a. STATE ZE é - b Cog "‘ adimimton),

b. CITY (If outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY ({If outside corporats limita, write RURAL aand give townahip}
township)| STAY (Lo this place) Tgh
TOWN 3 . LS wa) A
d. F:‘JIO-SLP?PABI‘.EOOF (If not in hoapital or Institutioa. :iu atr dress or location) d.As[;rDRREgS (if rursl, give locatlon) [
INSTITUTION Zz\a&g Vi A - A TN = BN ﬁ‘
3, NAME OF . {Fipst) 4 b. (Middle) c (Last)
DECEASED ?i ﬂﬁ M h’ 9 4 Dé}__'E {Month) (Day) (Year) \
(Type or Print) o Neen /-0‘2 . DEATH 7 = 3~12¢9.
75. SEX 6. COLOR OR RACE | 7. #ﬁ%}-}EB' réllz‘}rggcrggamr—:o 6. DATE OF BIHPH 9. f.GE b&:_y.)m I URDER | YEAR | F UNDER 1 MRS,
' hod (Spccifa - t r OR Hours | Min.
|Jorrete ety | = 3~ 186 2, 135"

yor

108, USUAL OCCUPATLON (Give kind of wark
done diuring most of working Lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Real

1L BIRTHPLACE (State or forelen acuntry) 12 CITIZEN OF WHAT
- - E g ¢ é COUN ?
' -

!llaa. FATHER'S NM%#

L

{Yea, 0o, or unknowa)

13b. MOTHER'S MAEDEN N

IS. WAS DECEASED EVER INH.5. ARMED Foacesv
(If yes, xive war or dates of servics)

? 14 NAME OF HUSBAND OR W|FE

16. AL SEC%? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

°lc.e,

WLt iw<a - JR,FD§

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a), (b}, and {c)

*This doer not mean
the mode of difing, such
as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B)

» 34,
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the underlying cause last. 4 - .
de. It means the dis-
case, injury, or complica- DUE T0 (o) ! ‘j 01
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not v
related to the disease or condition causing deaih. W é E ? 36 W' |
19a. DATE OF OF'I!::IROAI‘J 19b. MAJOR FINDINGS OF OPERATION “ 20, AUTOPSW ’
YES D NO Q"
21a. ACCIDENT (Bpecity) 2ib. PLACEOFINJURY (es..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tactory, streat, office bldy., 810}
HOMICIDE
214, TIME (Month)  {Day) (an) (Hour} 21e. INJURY COCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

—

alive on

, 19

2. I hereby cemfy that I atiended the deceased from _ L& > X =~ 108 o _L_Q__ IQﬂ that I last saw the deceased
_2__3__ and that death occurred atJ:.L,B m., from the ¢cguses and on the da!e staled above.
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23b. ADDRESS
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23¢c. DATE SIGNED

2—#~¥9,
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24b. DATE

7261949

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD T~

TE REC'D BYL%%AL
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24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
Sugar Creek] ~ shvilley, Misspuri
. FUNERAL DI RS SLENATYRE DRESS
& , 2

tatement on Reverse Side)




- rm
£ TPRRY ' L e R

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, of ¥ . ........]

working under my personal supervision.

Signed..........

Signed..ciuvescaccinnensiarnas Cebsesarrencansenn
Student Embaimer

Licenzed Embal y\!
P. 0. Adnﬁé e AL ALA ,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDW G. (Failure to comply
the zbove constitutes grounds for revocation of license.)

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