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{ Type or Print )
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"BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befare
a. COUNTY et &. STATE b, COUNTY #dinizslon).
CANIEO & [ S S N MONTEE
13 = =
b. CITY (i outzide corpurste limit, write RURAL and give ¢, LENGTH OF c. CITY 2. Is Residgnce within Umlts of
OR - townahip) Y (ko ybin placy) OR —F a elty corwraud town?
TOWN 7:_,4./[’/_5 : 9\5 w _ TOWN /4 KX/35 Yes @
d. FULL NAME OF (If not ia hospital or imstitution, give strest addross or location) STREET {1l rursl, give location) ' "
HOSPITAL OR ADDRESS : g 0
INSTITUTION S AMars S 2, /V(A-,/A/ j/.
3 NAME oF 8. (First) c. (Last) - DATE (Mouth)  (Day) . (Year)

DEATH Marcy /i/f_bd
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7. MARRIED NEVER MARRIED, 2

WWD. DIVORCEDéS_pe i
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9, AGE (In yonrs| IF vnpER 1+ YEAR {7 usDER 24 MRS,

Az v J / X 7 # lutih;u) M.cnt.hl Days Houﬂ, Min,

don

13a. FATHER'S NAME

se—rw .

10a. USUAL OCCUPATION (Cive kind of work
ing most of working life, even if retired)

PAIE WrFE

10b. KIND OF BUSINESS OR |IN-
DUSTRY

Oww

AT &

1. BIRTHPLA £ {City and State cr Foreign Countrv) 0

Yl //(A’ac Co O ‘.,

2

12, CITIZENDF WHAT
COYNTR

f

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yu.W?nwn) (I yom, give war or of service}
\

13b.

OTHER' S MAIDEN NAME

l!f !

Z7Z 2.

ADDRESS

Maprs oo HNe.

18. CAUSE OF DEATH
. Enter only onecause: per
line for (8}, (b}, and (¢)

*Thir doer not mean
the mode of dying, such
as heart failure, asthenia,
ele. It means the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid tonditions, if any,

rise to the above cause (a) stoting

the underlying cause last,

giring DUE TO (b)

DBUE TO (c|

tion which coured death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the dizeaae or condilion cansing death.

[ INTERVAL BETWEEN

ONSET AND DEATH

192, DATE OF GP_FIRD.}i 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
/5/X | w0 WK
21a, ACCIDENT {Specity) 215, PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE) \
SUICIDE bome, farm, 1actory, aureet. office bidg., sta.)
HOMICIDE _ .
2id. TIME {Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | worK AT WORK
2. I hereby cert y that I atlended the deceased from@ﬁq" _.LL 19_£ that I last saw the deceased
alipy on 19~7 and that death occurréd at P - from the causes and on the date staled above.
3. NATUR (Regroo or titleil| 23 ’?9555 23c. DATE SIGNED
D, Arrs Me x) T 7%
24a. RIA‘}..A.LC EMA- LDATE 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION {City, town, or cou.u!.y) (State)
TI REMQ (Bpecity)
= | 3-20-5Y | Spenr Sz fo. { o
REGISTRAR'S SIGNATURE 5. FY 7 ADDRESS

PARIE, MISSOURI




STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e

5
g

.

e

LR

.

by me, or by ... NP, S e e e e i e eeerae .- g .., Student Embalmer No,......

]

wgrking under my personal supervision..

Student... ... i, Signed...

Signature of Student Embalmer

Licensed Embalmer No..‘?‘.g

P. O. AddresPARS, MOSOURI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shail sign in his OWN handwriting.

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