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1.

2. USUAL RESIDENCE (Whore deceased lived.

I msm;.mun: Residence béfore

PLACE OF DEATH
a. COUNTY a. STATE . * b. COUN acdmiss
\hal@.on Missouxy Jac
k. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY -Inside Limits
16m W w20 || 2 Sfansasdit] Qg
c. FULL NAMEOOF {If NOT in thltul give location) | Length of stay in Ib [ d. STREET (If oudside, give location) Reside an Farm
HOSPITAL OR ADDRESS ’
INSTITUTION e Jﬂffrs 2:‘53_7%9 land Yes [ No[]
3. NAME OF DECEASED First Middle 7 Lost 4. DATE Month Day Yeoar
{Type or print) » . . OP N
Lu”u‘! Gain es am PEATH fNov— Z[ -
5. § 6. COLOR OR RACE!| 7. marriED[JNEVER MaRRIED]] g8 DATE OF BIRTH 9. AGE ('::d‘:;:;; ;:::}:J'ER[\):;EAR l:::DER z;mns.
e Male | Coloved | wovolzs ovorceo g, 29- 7 ¢73 | FE° | |
10a. USUAL DCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 'l'I MRTHPLACE (City and ll‘ﬂ"l or couniry) @ 12. CITIZEN OF WHAT COUNTRY?
duling moat of vrorlu g life, even il ratired) INDUSTRY - .
r€ss Hamel _——— Yarshatl M:ssouet s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE
rd4 Tal laae Woods SHEYN '
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yws, no, or H yes, give wor or dotes of servica) , . . .
‘% None Maaare Rameet Al
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.} 1l [} INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Hemorrhage

ONSET AND DEATH

Carcinoma of the Stomach

Death occurred ot

—,-

Condltions, if ony, DUE TO (b)
whieh gave rise to
cbove  couse (a), }
stating the under-
é Iylng couse lost. DUE TO (6)
k= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termingl dissose condltion given in PART | (a) 19. WAS AUTOPSY
b } * PERFORMED? -2
i 1 5 YES[] NOYX
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ui .
; & O O
Y| 2c. TIME OF . Houwr Month, Day, Year
a INJURY  a.m.
k- p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, foctory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from FEb. 25 1958 , to NOV. 21. 1958 ond last !awt alive on NDV. 20, 1958

a '4_ m on the date stated above; ond to the best of my knowledge, from the causes stated.

270, SIGNATUR

M

URIAL, CREMATION, | 23b. DATE ~

EMOWAL (Specify)
"o,

24. FUKERAL DIRECTOR

( eagteo or title) 0 12b. ADDRESS 22¢. PATE SIGNED
}YL 2604 Prospect Avenue 11/21/58
23: NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o county) {S1are}
~{95¢ H- Fhlan d Commvetiry | 1@ M D.

D 17297

SH

26. REGISTRAR'S SIGNATYRE

e’ Dacg da )

(Lie

sed Embalmar’s Statement on Reverse 5ide)




. —d
; b

N “ v T
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

4

by ME, OF BY i s e , Student Embalmer No. .............oouees

working under my personal supervision.
SLOAENE - evveererrrrerersnneerroneeesneeremmmessrnrenseeneeeen  O1gR€d QST Ll st

. Signat f Student Embalmer,

Lt . ‘l..g‘!-} ure o en mba. t' , ‘r o /y
<, . P. O. Addtess..,/.. -%
L T '\.[ ! -t 2 » ‘ » -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L. . '
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.




