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10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
s, aven if retired) DU

Fﬁem; o

BIRTH NO.
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where decosased lived. Ii italion: residence before
a. COUNTY 'J a. STATE b. COUNTY sdsaimlons.
A-r cHiso ~ Sl , oLT 7
b. CITY (It outeide corporate Hmils, weite RURAL and give ¢. LENGTH OF c. CITY . . 1 Resldence within 1imits of
OR e, townaship) | STAY fin, ot OR 0 + “mely ipeorparl
o FAIRFAX & HIST| o MOUND 1072 I :x"_ﬁ_
d. FULL NAME OF (ll not in hospital or Irnl.llulion give sirefjt address or location) o~ STREET (l! mﬂ.l give Hon) q
HOSPITAL ADDRESS * .{/ h 2
msrlTunoN OspP. oRTH 14
3 NAME OF 8. (First) b. (Middle) . (Lut) 4. DATE (Month)  (Day) (Year)
{ Type or Print} u DEATH A
5. SEX Q| 6 COLOR pR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeuss| ir Jooem 1 1 v GNDIR M s
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18, CAUSE OF DEATH MERDICA
. Enter only oneceise per

line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

-

ANTECEDENT CAUSES

Mordid conditions, if eny,
rise Lo the gbove covar (a) satiug
the underlying cause last.

*This does not mean
the mode of dying, such
o# hear! fotiure, asthenia,
dc. It megns the dis-

care, injury, or complica- DUE 70 (c)

7/
giving DUE TO (b) -/44 v '
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nat
related to the disease or condition causing deafh,

tion which caused death.

19a. DATE OF OP.IrEIFg}G ISb. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 4.
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21a, ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sreet. offics bldy., sua.)
HOMICIDE =
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY =. | "WORK AT WORK

2. I hereby certify that I atlended the deceased from %l_, 19_&7 lo @_Cv, 19.1:;2, that I last saw the deceased
alive on Mr_, 19 %}, and that deathoccurred at _&&m., Jrom thé causes and on the dale stated above. -
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23a. SIGNATURE vV {Degroa or title) £ 23b. ADDRESS 23c. DATE SIGNED

“roae 7 9. d.. Lt es, oty 872/57)
| Zda, BUERIAL CREMA- | 24b. DATE | 24:. NAME QF CEMETERY OR CREMATOR 24d, LOCATION (Oity, town, or county) (Slaty

OV, (Snodlr) . _ . . . . b —
B- 719 Rerry Cem. | Hp sunvty, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY ..ttt iiie i irraras s cm e eimineaeteneenan

working under my personal supervision..

Student...coiciiiociiir it anearaaarraaaeeaaaee
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). : o ey
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 77 this body is not embalmed, fact should be so stated above. ’ %
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