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1 PLACE O EATH T ﬂ / [ 7 2. USUAL ESIDENCE (‘“'hm decesssd lved, tytion: residence before
a. COUNTY ‘ 3 o o bAu g X . A a. STATE b. COUNTY w ! achinkmlon),

b, CITY (1 ouf nuumh.- -—rlunmbmddu ¢. LENGTH OF €. CITY (um Wma.mnmm.nv-wm d.// /
]

STAY

TOWN 0 b A tommetio) é '%;2‘ TOWN
d. FULL_NAME OF § boap inatitutd ot add STREET & scatloth

SRR o 'KQW P Eive etipet v o Dikes raml, / usdf) y

INSTITUTION _ ¢ _‘_.._,._ __'_’__'____'___'__.__._____"’____.,_’_é‘_,__’.‘__, il 8 y

3 B'E‘E'EE 20 s (Y ‘ b. (Miggl LJf c (Last) 4."03}'2 Month) (Day}) (Year)
(Troeor Priy KA a4 Mo, ~2 4 A o UG 1 185. 3.

6. COLAR OR RACE'] 7. MARRIED, ¥R MARRIED, 8 DATE OF Bl TH 9. AGE (o years| 1r unoem ) YEAR | o uxDER 4 mns.
// \)o WiDOWED, RIVORCED (chdhb 3 last birthday} |Moaths , Dans | B l Min,
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10a. USUAL OCCUPATION (Gw-hindnf-mh 10b. KIND OF BUSINESS OR IN- | 1L BIR‘I‘HPLACE {State or forelign conntry) 12. CITIZEN OF WHAT
aomduﬁg most of worklag life, sven i retired) DUSTRY \f‘ d COUNTRY? -
one e Ne St.WWaseph, Mo, U.S.A.
Jpe FATHER'S NAME 13y MOTHEMA S MAIDEN 14. NAME OF HUSBAND OR W|FE
[} N . N,
g | AlA_ oNE
18, SQCIAL SECURRI'J 17. INFORMA S SIGNATURE OR NAME ADDRESS
None | CoL.Gregory St. Joseph Mo
EDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . . ONSET AND DEATH

. Enteronly onacauseper | 1. DISEASE OR CONDITION
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® (4,

*This doer not mean | ANTECEDENT CAUSES

the mode of duing, such | Mortid conditions, if ang, gleing DUE TO (b)
as heart fotlure, asthenia, | rise to the obove cause (a} mmg
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2la. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.a..tnorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) . (CQUNTY) | {STATE)
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2. I hereby certify that I atlended deceaaed from _S;'[_L 19_.:_3£hat I last saw the deceased
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s SIGNATURE™ ortitl) | 23b. ADDRESS \* 23, DATE SIGNED
. ' =N, e
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BT f™" | 5-16-53 Mt, Olivet St. Joseph, Mo, :
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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, 0f byeecooneee ]

Student Embalear Mo,

b

working under my persona! supervision,

SEUdONY ceuesaverrnsarrrorassacsarsaanssanes Signed.........d.
Studant Enbalner

. ) -

St. steph, Mo

P. O. Address

Note: The above MUST BE SIGNFD_BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so0 stated above. .
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