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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

e COUNTI\E' institution: Residence before
. COUNTY . STATE . H admizsio
; J peKsoN ° M issou Ri TaoKsoN
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits Q CIT Inside Limits
Tom Kawses CiTy Yes i Nof] f]pan TOWN K;,n;osﬂ-.s c:Ty Yes[Lo []
c. I‘FigLL NAMEJOF (If NOT in hospital, 'g'lve location} | Length of stay in 1b é N 6 STREET If outside, give location) Reside an Farm
SPITAL ADDRESS
INeTITUTION TRi wity Lith . Hosprye 24 VeARS || . 8012 Fewwus y Jupwify | Yes O Mo (B~
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} - 4 . opP
GerTRuDE  Mee DistErRap DEATH JAW.- ¥ 1958
Female |uswiTe | woweoD) 1 ovorceoD)| Aua, 20, /883 | 7¢
10a. USUAL DCCUPATION (Give kind of work dors | 10b. KIND OF BUSINESS OR 11. BIR*HPLACE {City ond state ot country} 12. CITIZEN OF WHAT COUNTRY?
during most of workin.g life, avan if retired) INDUSTRY

Kmusms a; Ty, mo.

“ U.S.4.

132, FATHER'S NAME

1Ho0mas Bo YNTON

13b. MOTHER'S MAIDEN NAME

Mae Teserten

T4 NAME OF HIJSBA.NDM

'PCT\‘.'& M. D; Sd-‘km p

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, oo, or muvn)l {If yes, give wor or deto: of seorvice)

14. SOCIAL SECURITY NO,

186-07-6347 4

17. INFORMANT

Address

 Peven M. Diseewrap ﬁ?‘;’-‘l‘ff wIsLvand Ave

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enlef only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
DEATH

?Gine for (o)Efb), and (c).) ] B g T f

» ¥ . !! d
Conditions, if any, DUE TO (b)
which gave rise to } T
gbavae couses (o), -
1 h deore
Iytap cavue last. 3 DUE TO {c) 3% ™~
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART § (a} 19. gAS AOUTogSY
ERFORM
R s
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |l of item 18.} b
| O C
X¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
INJURY OCCURRED 20e. PLACE OF INJURY (&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l-—-' farm, factory, street, office bidg., etc.) :
AT WORK

— g—

6 and last saw her

=3~ LY

alive on

m on the date stated above; and to the best of my I(no-|cdga, from the causes stated.

WY

23a. BURIAL, CR

MOYAL ( ifr)

24. FUNERAL DIRECTOR

D W New comerss Sons K,q_..g.sn.s

TION, | 23b. DATE

b (95F

e ¥ - y] Joue=ll
21. 1 attended the deceased from /i~ 1o
Death occurr : .
¥ =

MD

(Degree or title)

¢ | 22b. ADDRESS

2451

ek P

22¢. DATE SlGNED

4-5.

. Ca
£ 7 Jauéa: wn&fg.

r
23c. NAME OF CEMETERY OR-CREWATONRY

Mr b sumerow Consreay

22d. LOCATION (Ciry, town, or caunty)

{State)

NSA 5 CZITV M/s.ro ../:q'l

25 DATE RECD. BY LOCAL REG

. 28 REGISTRAR'S SIGNATURE
)- b gl W

{Licansed Embaluer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER [/ \
R =
Vo ,/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY 1tiriiriiiiieiriiee st tiir i s eeenteeaa b reassnassnsrrarevesasaassntnensrnsns .» Student Embalmer No. ...................

working under my personzal supervision.

Student ..o e e
Signature of Student Embalmer

) i Llcensed Embalmer No.. 5(?;%
P. 0. Adress.. #/. é’;z A’C
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
If this.pody is not embalmed, fact should be so stated above.




