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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEA 2. USUAL RESI CE {Where deceased lived. If institution: Residence befgrd ‘
a. COUNTY eh r Y o. STATE b. COUNTYkn roﬁ'““s’iy
b. CJOTRY {if oM side corporate Ifnits, giva TOWNSHIP only) [ Inside Limits <. chY N Q {nside Limits
- ¢ .
TOWN " Msor Yos I8 No [] TOWN m.nb‘r 'n% Wes[] No m
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3 F{AME OF ?E;:EASE First Middle U Last 4. DATE Month Day Year
ype or print n F OF
Flora ae [erqusen oEATH 21,1957

5. SEX l

6 COLWR RACE{ 7.
e. .

MARRIEDBEINEVER MARRIE
WIDOWED[ ]

pivorces[ )

8. DATE OF BIRTH

6-25- 1574

9. AGE {in years

FUNDER 1 YEAR

IF UNDER 24 HRS.

gzﬂhduy)

Monthe I Days

Hours I Min.

100, USUAL OCCUPATION {Give kind of work done
durin st of working life, LY if ratired)

10b. KIND OF BUSINESS OR M,
INDUSTRY

BIRTHPLACE (City ond state or country)

‘U
elown, Mo

130, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, kmwﬂ)l {If yos, give wor or dotes of service)
Ne

| Mary

13b. MOTHER'S MAIDEN NAME

Awv

12. CITIZER OF WHAT COUNTRY?

Us A

arned|

16. SOCIAL SEC{IRLTY NO.

None

17,

M NAME OF HUSBAND OR WIFE

ervuSon

L.
INFORMANT
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Windser Ma

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and {c}.}

(Q,u, Bt o

INTERVAL BETWEEN
ONSET ANP DEATH

£

i

Death occurred at

-'°M&Z
th

e date stoted abeve; and 10 the best of my knowledye, from the causes stated.
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which gave rise 1o
above cauie (o}, }
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© 0 O a
G| 20c. TIMEOF _How Wonth, Day, Yeor
o INJURY a.m.
3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f., CITY, TOWN, OR. LOCATION COUNTY = STATE
WHILE ATD NOT WHILE O farm, factory, stroet, office bidg., erc.) .
WORK " AT WORK .
2. [ attended the deceased from 5 and last kaw h alive on W e‘? / /g £ 7

2. sa;rgﬁ% /{7 Woonr title) W
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22b. ADDRESS

PP

/

24y

22c, DATE SIGNED

720§

230. BURIAL, CHEMATaN
VAL (Specify)

23b. DATE

-

DIRECTOR

(ﬁ:-g_.d Embalmes”s Statement on Reverss Sida)
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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 embalmed

by me, orby ..ot eteetiesraeaaeataeaete s e teresnreens sseeenss Student Embalmer No. .........coeunene

working under-my personal supervision.

StUAENEt wevviirniriieeieereeaetrraerrereere s s : Signed . (o7
Signature of Student Embalmer

) ~ ) Licensed Embalmer No»yol# ......
" P. 0. Address. W ,M‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure

to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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