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1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decsased lived. [f institution: Resjdgncg b)efore
$. 300 a. COUNTY . a. STATE b. COUNTY admission
Dallas M4 . Dallds s
& l__s-', b. CITY (If cutside corporate limits, give TOWNSHIP only} Insida Limits €. C'OTRY L Insida Limits
rondd ¢ 4ns Yee O %o R Tow: , e N
e. FgL‘é. NAM%OF (Ii NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If cutside, give location) Re¥ide on Form
HOSPITAL J— . ADDRE
INSTITUTION}J (ghisy L5 Z({ £fal . Mo. Yes [ No[5]
3. :lTAME OF DECEASEU " First Middle Last 4. DATE Month Day
ype or print} ’
Iphn - -Frank L 0Y, ], 1757
5. SEX 6. COLOR OR RACE} 7. y 8. DATE OF BIRTH 9, AGE 0 iF UNDER 1 YEAR| IF UNDER 24 HRS.
; m:feo HEVER MARRIED[ ] é ) last L"...,’::’,? Wonths | Days | Heurs l Wi,
ynale | White weod  ovorceoIj My D, 1933 X K Y,
10a. USUAL OCCUPATION (Give kind of werk dons | 10k, KIND OF BUSINESS OR 1. BIR{HFLACE {City and stots or counrry) .’ ’ C\,lz. CITIZEN OF WHAT COUNTRY?
during most gf working wvan if r-nrnd INOUSTRY - :
a0 Ui pIK ~ Wa1L25 CountY, Mo U S
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ﬁ NAME OF HUSBAND OR WIFE
s Clar X Fthel Mod/ Charken< C’La,r/(
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres [
{Y s, na, or unkngun)] {Ii yes, give war or dotes of service) / C’ / 8 F
o yyp-38-)$33C | 21l e e CLoy/ uffra
18. €CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {<).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N . - ONSET AND DEATH

IMMEDIATE CAUSE (o} M et ) LAy e

2 :
Condions, if eny: y DUETO (& At duHe A eniban s or ’L;\M

:7_:.::,‘.::';.5:’;} ero S5 EST Q mmils S- Rl Mo

. USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying causs last.
- _§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the.terminal diadasa corition given in PART I () 19. géa #Aggggg;
o
5 o , ) YES[] NOB]
- % | 200 ACCIDENT - SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
= @
g u 40 (] O
=]
© Ul 20c. TIME OF .Hour Menth, Day, Year )
2 S INJURY  om.
3 k3 p.m.
E T2, ;'1NJURY. OCCURRED 20e. PLACFE OF.; INJURY (e.i?.,inbtizlcbou!htime. 0. CITY, TOWN, OR LOCATION COUNTY Ce STATE
- WHILE AT NOT WHILE _-fnrm, factory, streaet, office bldg., etc. ﬁ—’ - ) : L '
c work ) a7 work ™ & / H’ /{LL«M :
E 21 | attended the deceased from / , to and st saw: alive on
5 Death ogcutred at ! ,I.% ;;4 m on the date stated above; and to the best of my knowledge, from the causes stated.
H - 2Zo. SIGNATURE {Dagres or gg ' 3 22b. ADDRESS T2c. DATE SIGNED
-l
= Ry = W«/ _ MW& S =P8
230. BUREAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY = = . LOCATION {City, town, or county) [state) "

Ry 1/ m 157 @K L2027 ‘ Dazza.s Co. MO

4. FUNERAL DIRECTOR ADDRESS - e 25 DATE RELD, BV LDCAL REG 26. REGISTRAR'S SIGNATURE
Chady M /7 }iZA_A-««t/ ﬁ:ﬁ?;,
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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, O BY ot eraereieheeeaeteuehrestatabasanititatonesrnearrnren reerrreererere ., Student Embalmer No. ......... ererenene

working under my personal supervision.

StUENE «reeeeviiiiiieiieieerrrrrer e ee e e e
Signature of Student Embalmer

Licensed Embalmer No. ‘f://é-é

P. O. Address. WM{M .h/

o Note: The above MUST BE SIGNED BY-THE L[CENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

_~If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - e e s
If this- body is not embalmed, 'fact should be so stated above, :
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