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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: residence befors

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working life, even If retired) DUSTR

a. courmrp ,QV/:E' 25 _a._STATE _ Mo ] b. COUNTY D I//-‘E..S:S_mni-!ana-
b. cn‘v (I outeide corpurate limita, writa RURAL and give c. LENGTH OF || e cn'v 3 / ) o I Residenes Wit Tt of
townahip)| STAY iin 1kl a eity corporstod townt
o TN WINS TeN A ER
d. FULL NAME OF (If not in hospital or Lastitution, give strect address or location} F-‘ STREET (If runal, give location)
HOSPITAL OR "~ ADDRESS
INSTITUTION [} |
3. NAME OF a. (First) i b. (Mlddle) c. (Last) 4, DATE (Month)  (Day)
DECEASED ¥} (Year)
(Tyoeor Printy " D54 ALICE :~ WA SoN oA MAFcH /3- /767
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| I¥ ONDER | YEAR | O wHoEn 4 WES,
WIDOWED, DIVORCED (Bpeail n , . } day} Monuu Hours , Min.

Y "11. BIRTHPLACE {City sad State or Foreiga Cnnnl.rv)o CSL%Q?FWHAT
LIVENES T CouNT, .

*This doey not mean
the mode of dying, such
ar heart fallure, asthenia,
ec. It means the dis-
case, infury, or complicg-

Morbld conditions, if eny, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

DUE. TO {¢)

13a. FATHER'S MAME 3‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrz

ANIRE W \ ZERILDD SFeKETT | WiLL/AM LSe N
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:NITJ 12. INFORMANT'S SIGNATURE OR NAME = ADDRESS
{Yes, no, or nowa) | (If yes. ive war or dates of service) .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION R INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ o ONSET AND DEATH
time for (a), (b}, aad (¢) | CIRECTLY LEADING TO DEATH () g;g AR VA g £ = NM A ! afaran cﬁ [ g ! A

ANTECEDENT CAUSES L

‘\t%

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

tion which caused dealh.

18a. DATE OF OP_II::I}B'ﬁ 19b, MAIJCR FINDINGS OF OPERATION

S
20. AUTOPSY? <~

;‘4/)( YESD NOW

3-}/-—6"[“56‘ ﬂ/‘%_,_u_q_m

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE bomae, farm, {actory, strest, 08lee bldg.,ata.) |
~ HOMICIDE “ *
2id. TIME (Month} {Day} {(Year) (Hour} 21le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. F WHILEAT|™] NOTWHILE
INJURY WORK AT WORK
2. I hereby cerlify that I alended the deceased Jfrom lo _“earcll /2, 19.5:',? that I last saw the deceased
~ “alive on 19.& and that death occfirred at ‘Lﬂ_q_ , from the causes and on the daie staled above
2. SIGNATURE (Degres or titley)| 23b. ADDRESS « nm-: ‘
G Wl AN Wl lGru, MO 3:\13‘7
BURIAVLALCREMA- 24b. DATE “Z%:. NAME OF CEMETERY OR CREMATORY Z49. LOCATION (GEpYBmms, or county) ! f(5tste)
y)
P RIBLE™" | 3~/E T T\ (LEap CREAN 2Rk L5 Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOW 3 ADDRESS

Ereputhant




" STATEMENT BY LICENSED EMBALMER

I hereiay certify that the body whose name is recorded on the reverse side of this certificate was ermbal

DY M€, OF BY «ouiermeeuunnnenseeeeenreremsennesnnrnnnns s S eseesees Student Embalmer No.............

working under my pers.onaJ sdpervision. .

Student ......ooo e e oF Student Embaimer T

-Licensed Embal Noa 56

P. 0. Addre§£

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI’I‘ING
to comply with the above constitutes grounds for revocation of license). -

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

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




