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'gjo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |I institution: R“id-n;-_hef_nu
0 3 o COUNTY Jeffarson a STATE CQUNTY admission)
') S
?05% b. Ccl":;Y (If outside corporate limits, give TOWNSHIP enly) | Inside Limits || <. Cg:;‘( : &“5‘00 Inside Limits
. e .
TOWN Valle Twp, Yesu NoX tom  Rurgal-Valle Twp,(?| Yeso wNen
c. Eggé_l_?:tl%gl: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (H ourside, give location) Reside on Farm
< § wstiution . Highway 21 Acodident |l sooress Rt, 3  DeSoto YasO  NofX
]
;o 3. MAME OF Firat Middle : Last 4. DATE Monrh '-. Day Year
2 DECEASED .. oF
5 (Type of ptint) Eugene Aubrey Full - B 5/5768
2 2 5. sex 0 6. cotor o Race |7 manrten X1 wever Marmieo ()} 8 DATE OF BIRTH |9. acE (In vears ::m::.:n lpvun F otk 2,
oni ay oure n.
= z M W wiboweb (] ‘ oivorcep [ A__‘l;g. 2l . 1912 45 &
4 ; ] 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and tatc or country) A 12. CITIZEN OF WHAT COUNTRY?
5 W during most of :ﬂorkm life, even if retired) 4
% 2 Shoe VWorker Shoe Mfg, Victoria, Mo, ¢ U.S.A.
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» €
T 9 Edward Null Elsie Turner
® 5 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
RS- {Yer, na, or unknown) (I pew, oive war or dates of sereice) i
> w Yes W W, II 493-01-2103A1ice Kull Rt, 3 DeSoto, Mo,
3 E > 18. CAUSE OF DEATH [Enler only one cause per ling for (a), (b), and (¢).] IS:E:;'A:NE,E&:E;:
2 U X PART |. DEATH WAS CAUSED BY: - é? / o/ . >
% o IMMEDIATE cAusE (@) 7 AV - Due 7o U7l° (XY en/f'
- C > -
0 § -
5 0
2 z Conditions, if any.
3 & O whick pave Fi: fo DUE TO (5)
25 2 ' otbour c:u.u ;)- : ) s
- stating the under- .
56 = = lying catac leat. DUE TO (¢)
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9 X : .:,2
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>z |8 7?» o Ctamp e 0pa)
= 8 ; O Hour Month, Day,
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] o X
-4 = w _&
. 2 g X | 20d. INJURY OCCURRED ¢ 20, PLACE OF INJURY (e. g., inb%cbom J)Iom. 20f. CITY. TOWN, OR LOCATION COUNTY 0 5 [ STATE
3 - WHILE AT NOT WHILE ja%/adar #freet, office bidyg., elc,
= w
: é’ 2 work . O3 A7 woRk . 1G Ay Vulle Twse Je FE /o.
- 21, ] attended the deceased from eL f-' . to antl fast saw ::,; alive on
o ‘g Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
En- ] o 2o fHGNATURL (Degree or thie) 3 22b. ADDRESS Z2;. DATE SIGNED
2 & W a
< jé , 2 0 Cprovs Z 5 Sne sHUY
) L _ .
3 - URIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or county) # (State) -
= 4 meil. (Ycr:[y\
3 & 5/8/58 Woodlawn DeS oto Mo,
- £4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGJSTRAR'S SIGNATUR
r -, -
J. 1., Mothershead DeSoto, Mo. |JS™//-/74"% s g 2 ) (o

(Licensed Embalmet’s Statement on Reverse Side)
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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 ermr

byme, or by .. ... ... et et e e eiaiaseaeaesareree i, , Student Embalmer No....... -

.r
¥

working under my personal supervision..

Student ... covio it iaa e,
Signature of Student Embalmer

P. O. Add:esm..g..j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
¢ ~to comply with the above constitutes grounds for revocation of license). .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. .
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