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* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased tived. If institution: residence befors
a. COUNTY L&Cle de a. STATE MO. b. COUNTYLaCleQe adimlon?.
b. ClTY (I vatzids eorpurate lmits, write RURAL and giva c. LENGTH OF . CITY (If outsids corporate Limits, write RURAL and give township)
OR
0wy Lebanon: . ematlo)] STAV il dlesteel - 800 Lebanon oy 3 o
. FULL NAME OF (If not in houpital or lastitution, give streat address or looation) d. STREET {I! rural, give location) D
HOSPITA ADDRESS
mmnmeLong Nurging Home . Jo€keon & Pierce
 DecEaseny [ FisY . {Midaie) o O (Last) . IA DATE  (Math) (Day) (Yew
(Tymor Prim) .L1lzZle ' L. K Pugh : peAn  Nov, 9 19573
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AL Hon Yot Known e 5. A
Illaa._nm:a's-'umz 13b. .MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known - Not Known Chzs., A. Pugh
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | (1f yes, give war or dates of service) | - NO. . + .
— P Evereti Wilgon Lebanon Mo, Rt, 1
18. CAUSE OF DEATH oot MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT|
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oa hears [:::;:; Sethemier-| the undertying cause At QM& e &Ee.m
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned 62141_6‘,
- related to the dizeate or condition cauring degth.

19a. DATE OF OP.FE:}Q 19b. Mﬂj‘lum OF OPERATION 4 i Co 20, AUTOPSY?
. 322/X | wl]w

21a. ACCIDENT iy ngcily) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
+ - SUICIDE bome, farm, factory, suress, ofice bidg., 10 - :
HOMICICE 0
21d. TIME (Moath} Du) (Yoar) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
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2. I hereby cert fth auended gbideceased from _‘H_Lﬁl-“_" 1% , lo Hiy , 18 S-Bthal I last saw the deceased

alive on and that death occurred at o 2 UX m , Jrom the causes and on the date slated above.

s 2 h ke, TSP "Tobaran, (o |5/5lS

RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

it R e [ 71 /12 /573 Moes Laclede Co, 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, or by . ...
working under my personal supcrvisjon. Student Embalmar Nou.ieecesvasnssscsnsonnesnnsa
_ Signei._Ma,
3lgned.ecerarsassaarnrencacan versnsee teana . . - a
Student Embaime Licenzed Embalmer No. % v

P. O Address.ﬁfﬁma:.mn e,

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

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