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1. PLACE OF DEATH
a. COUNTY

d

b. %EY (11 outzide corpurats Umita, write RURAL and give

TOWN

d. FULL NAME OF (If aot ia bospital or Inffitation, xive strest
HOSPITAL OR g r._- i '
INSTITUTION ause [/

¢. LENGTH OF

or loghtion)

3. NAME OF A (Fl.nt)
DECEASED

W

b. (Middle)

[//'Z//@

{ Type or Print) ,%‘e
6. COLOR O

’fZHJ/ hj”’_7‘-

102, USUAL OCCUPATION (Giva kiod of work:
dons most of working Lifs, even i retired)

one

7. MARRIED, NEVER MARRIED,

WIDOWED) DIVO

ED (Bpaciiy)
o

10b. KIND OF BUSINESS OR IN-
DUSTRY

P

2. USUAL RESIDENCE (Where decassed lived. If instiiation: residence before
a. STATE =- b, COUNTY J adaimlon).

/

¢. CITY (If soteide oorporate limits, write RURAL and give townehip)

TOWN -IZES——_-Cs ) S

(If ruml, give loation)

% ADDRESS .
£2£ Ma. A 11

c. (Last) 4 DSTE (Month) (Day) (Year)
— L
&1 H ﬁ’gt\}(‘,oc.k DEATH - R2-5 2
8, DATE OF BIRTH 9. AGE (In years| ¥ (R 1 TEAR | o tomem M mxse
Last birthday) Hnnth, Days Hwnl Min
7-25-f o G
1. BIRTHPLM:E {Btats ot forsign ml‘z\ 12. CITIZEN OF WHAT
COUNTRY?

AAIJI S Mﬂ 0 S\"/

13a. FATHER'S NAME

eV gew (0 Hoca

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of sarvice)

(Yes, no, or unknown)

13b. MOTHER' S MAIDEN Nm:

9
[ 16. SOC& SECURITY
NO.

|. Enter anly onecarnse per

18. CAUSE OF DEATH

line oz (8), (b}, and (¢}

*This does not mean
ihe mode of dying, such
as hetrd fallure, asthenia,.
de. It means the dis-
care, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (B)
rise to the above m'm{ {a) stating .
the underiying cause last.

MEDICAL CERTIFICA ON

14. NEME OF HUSBAND OR WIFE

1. INFORMANT' S SIGNATURE OR NAME AODDRESS

INTERV!
ONSET AND DEATH

~_DUE TO ({¢)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontritncting to the death bul not
related to the dlacase or condition cousing denth.

19a. DATE OF OP'FIROAP; 15b. MAJOR FINDINGS OF OPERATION m._AUTOPSY?
ves WO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) v (STATE)
SUICIDE hormg, farm, fastory, surest, offien bidy.. et} .
HOMICIDE .
214. TIME (Moath) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 2
WHILEAT[—] NOT WHIOLE 9
TNJURY = | “work AT WORK 2- - X

2.1 hereby ccrtu'y that I altended the deceased from

alive on

10520 _7-22 19,52

that T last saw the deceased

, 1852, and thal death occurred al 12,_211471 Jrom tha'causes and on the date stated above.

2. SIGNATURE

LLI)*"

(Degree oz tiﬁe‘)j

MD

Z23b. ADDRESS | 23. DATE SIGNED

24s. BURIAL, CREMA-

mﬁemovar ‘l'

24c. NAJLE OF CEMETERY OR CREMATORY

' 24d. LOCATION (Olty, town, or county)

(Stata)
Fostus,Mo, .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 2 3 1955

5. I'I.IIEBAL DIIECTDC 8 SIGNATURE . . ADORESS

Vinyard Funeral Home !Fes tud, Mo,

i’




|

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.mmmeee

.............. Student Embalmer No.
working under my personal supervision.

Student vosas

---------- ssrawna

............. Signed
Student Embalmer

Licensed Embalmer No

. P. 0. Address
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 nof embalmed, fact should be so stated ab-o.ve.
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