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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onecause per I, DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDEN ( deceased lived. If institution: residence befors
a. COUNTY 8. STATE Missouri b. COUNTY adstmlon).
b. CITY af cutside corpurato mits, write RURAL and give & A!:(ENGTH £F c. CITY i Limtte of
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d. FULL NAME OF ( hoapital or Institation, drl DRBS (If rural. give loea
L 7 RSHTOTION. //n % o?/R? 220 ¢
3. NAME OF 8. (First (Mids c. (Last)
DECEASED . 4. DATE {Month)  (Dsy)  (Yesr)
{ Type or Print) Lo MM DEATH @4. 25 1748 Z
5. SEX rﬁ' AGE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH — ¥ 9. AGE (In years| # 1h06R 1 YEAR | ¥ ten a0
Zi é w1 D, DIVORCED ¢ _hn%v) Monﬂul Days nm.l Min,
USU AT Nn:!c.}'.'mﬁa-ml: 10b. KIND OF BUSIN D?.IgTIRH\; PLACE (&!r asd State or Forsiga m",, ‘chm'%?FWHAT
13a. 2 :g:a s umas ! i3b. gen § mlom7ﬂ 14 NAME o7, HUSBAND- OR QIFE
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SI GNATURE OR NAME AD, RES‘S
{'Y'es, Do, or unknown) | at Wln war or dates of sorvics} NO. :
: 4 7.
INTERVAL BETWEEN

OMSET AND DEATH

line for (a), (b), and {e) DIRECTLY FE_ADING TO DE-ATH'(a

ANTECEDENT CAUSES
Morbid conditions, if :my, giving DUE TO (b)

_*This does nol tnean
the mode of dying, such

rite to the above cause (a) stating

as heart fallure, i, the underlping couae last,

ete. It memns the dis- i
DUE TO (c)

ease, infury, or pii
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
. b L

ammwmmmm to the death but not
. related o the disease or mdltimmumm

/

19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION

2. AUT T
(aé’h..o[:l
{STATE)

o

7, c
[ %ﬁanﬂd Embaler*s Staternemt on Reverse Side)

21a. ACCIDENT (Bpecily) 21k, PLACEQF INJURY (sx.. morabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE boms, farm, factory, street, offios bidy..eve.}
HOMICIDE ‘
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ~
OF WHILEAT[ ] NGT WHILE
INJURY = | " woRK AT WORK .
22. I hereby certify that I attended the de d from 19 , 19 , that I last saio the deceased
alive-on 18 and that death occurrgi.g/ m. from the causes and on ths date stated aboue
Zia. SIGNAT e) 23b. ADDRESS T
ﬁ_ﬁnq 2 / .300 M / -y C J' 4
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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 embalm:

by me, or by ....ccoeuu... ceaaaae eenmeeneeneenneas et eereraaer———eeeaananneneteannas - Student Embalmer NOo,--c-iemeeene-

working under my personal supervision..

LTATT: 2% 1t SO s S -'Si'gned... P O T S P P
Signature of Student Embalmer i ’

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in lus OWN HANDWRITING. {(Failu;
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, iaéct should be so stated above.
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