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1. PLACE OF T 2, USUAL IDENCE (Whare decsased lived. soos belcs
. COUNTY . STATE . COU fon!
= s i = ., :
b. CCI)EY m ts, wrije RURAL and give ” ES.TLE?IGTH ’E:) c. CITY o ocrporete Hedis mnumman :
i Vi TEL) xS 25590
d. FH(IJ-SLP:"I&ME F (e ita} or Jou, ive sireel nddiem or location: ADDRESS - - 0
INSTITUTION MM // E h? / S -ééﬁg:
3. NAME OF / (Firsty b. (Mldd.!e) c. (Last) (%, DA-,E (Mont (Dey) | (Year)
DECEASED 7/'
5 Us. R OR RACE mﬂé NEVER MARRIED a DATE OF BIRTH 9, ‘hGE a ¥ wen u
Trck | Jhbe | FEm e\ "y 5 (053 [

10a. USUAL OCCUPATION (Qive kind of =ork
ing most of working Lite, yvan if retired)

dote.

10b. wgss OR_[N-
DUSTRY

1l m State Forup Coustry) a

12 CITIZ%N OF WHAT

e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 4. NAME or HUSBANL OR WIFE '@ 7 7
Lonis B, Stoedle - 1Pg id : __
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yee. no. or unknown)

No

{If oo, xive war or datea of servioe}

15, SOCIAL SECURITY
NO,

Loigis Ra Stggdle, Mayveiw, Missoari

AT WORK

18. CAUSE OF DEATH CERTIF, CAT!ON INTERVAL BETWEEN
| Rater only onscauwper | 1, DISEASE OR CONDITION _ ' ONSET AND DEATH
Jioe for (&), (&), and () | DCIRECTLY LEADINGTO DEATH (a) Z, 2 o
*This doca not mean ANTECEDENT CAUSES V7 1 L
the mode of dying, such | Morbid conditions, if any, ww DUE TO (b)
ar heart failure, oxthenia, | rise 80 the obove conse (a) dating s - ~ e R o
cte. It means the dis- the underlying couse loed. - - -2 . S L -
case, infury, or complica- i i DUE TO (o) f E I Z A A1t~
tion twhich cansed death, | 11, OTHER SIGNIFICANT CONDITIONS - - + =~ - . .
Ounditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION * ' - ! LI L R 1| 20. AUTOPSY?
| e /10 0
- i _ 277X yes w0 (1)
21a. ACCIDENT 21b. PLACE OF INJURY (e.g., fnor )fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bom, {ar, fastory . street. ofioe bldy. e Lo
HOMICIDE ) : = ; .
21d. TIME ll(ooﬁ; (Duy) (Year! (Houor) 2le. lNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ™" ur: ORK . .4

, 189,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. 1 hereby certify that 1 atiended the decessed fr /S 5 £ that 1 tast saw the deceazed
alive on , 18 , and that rred at _314_ from the causes and on the dale stated above.

Za. S . (Degres or title) #-23b. AD, % I Zc. DATE SIGNED

~ ; " W S
2ia. BURIAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Oity, town, of county) Giafe) |
TION, REMOVAL (Boseltr) : : -

Barial Inly 121954

DATE REC'D BY

-5




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — i

Student Embalmer Wo. —

working under my persona! supervision.

SEUdONE cvrsectrssrarenncnsncancecsrnrrane . Signed
Student Embalmer . ’2?;
Licensed Embalmer o
. P. 0. Addr ¢ ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)
If this body is not embslmed, fact should be so, stated above.




