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Fgldls.PPml_EOORF (If not in :m.,h.: or instisution. eive girost ..aa um F’Asor[gtggs (X1 eural, give location) D ) - Y
INSTITUTION Cédﬁﬁ RovVe eS}JVq 07?71. Genveral el VeRrR Y
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( Tepe or Print) O\"N NM(V \:ERIW e\/ DEATH 7‘ el_ \{-’s.(/
5, SEX 7)] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (7} 8. DATE OF BIRTH 9. AGE (In vears| IF GHDER | YEAR | F GnDER 0 was.
M W WIDOWED, DIVORCED (8pecify’ A ‘; -8 é h-tslnfsd_-xl Month-l Days | Hours | Min.
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10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE
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12, CI'I'I_?]:EN ?OF WHAT

©., 220 1118 4.
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13a. FATHER' § NAME . 13b. MOTHER'S MAIDEN
"l as Brivley My eRrVA

IS WAS DECEASED EVER IN U.5. ARMED FORJES? | 16. SOCIAL SECURITY
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eThiA

14. NAME OF SBAND OR
U;bNSoA/ /\}ﬁ 077 Q.
17. INFORMANT' S SIGNATURE DR NAME  ADDRESS
. W'IJ N ﬁﬁlCAZWOoJI Mo.

WIFE

, Enter only onecsuss per

18. CAUSE OF DEATH MEDICAL CERTIFICATION
- r

. DISEASE OR CONDITION

Hae'for (&), (b, and (g | PYRECTLY LEADING TO DEATH? ()

*This doet mol mean ANTECEDENT CAUSES

INTERYAL BETWEEN
GNSET AND DEATH

the mode of dying, fuch
az heart fatlure, asthenia,
dc. It memny the dis-

Morbid conditions, if any, giving DUE TO (6}
rise to the above canse (a) sating
the underlying cause :

DUE TO (c)

care, Infury, or complica-
tion which cansed death, {l. OTHER SIGNIFICANT CONDITIONS

) " Conditions contribuding to the death but not
related to the dizease or condition cauring death.
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1%a. DATE OF 0P1§[th- 9bh, MAJOR FINDINGS OF QOPERATION N | 20. AUTOPSY?,
Fo¥ X | Wl

21a. ACCIDENT (Epacity) 21b., PLACE OF INJURY (o.g..Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, streat, office bldg.. exo.) - :

HOMICIDE
21d. TIME {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

aF . WHILEAT ] NOTWHILE

INJURY : @ | WORK AT WORK

—
22, T hereby certify that I attended the deceased Jrom %__Lw_% lo Aﬁ_l—, '
alive on 6_2_7__ 19255 and that dealh occur¥ed at 30 ‘n., frd uses and on the dale staled above.

1950, that I laat saw the deceased

23s. SIGHATURE (Degreeortitlé) Z3b. ADDRESS 23%. DATE SIGNED
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(Licensed Embalmer’ l




' HEALTH DEPT.
ERSON COUNTY
JEFF ILLSBORO, MISSOUR!
pATE RECENED
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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 embt
DY I, OF BY oo e e ra e neeanaaae beaeanan » Student Embalmer No..........

working under my personal supervision..

Student.......oeeo erennns Senreeomennsezeesnannnnran Signed..Q’.!ﬁ.Q&M..A_{ ..... W%

Sighature of Student Embslmer

Licensed Embalmer No....ﬁ‘.’.z
P. O. Addres;?..).:g...\s:%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



