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- PLACE OF DEATH
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2. USUAL RESlDENCE {Where deceased lived.

If institution: Residence befora

STATE b. COUNT admi s sion)
QAT E Al Missourr” MonirEAL
b. CITY (If oviside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limits
o fLYe
OR Yes [] No [} OR =) Yeos[_] No[X]
TOWN Jﬁms STow N
e. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes R N
INSTITUTION es o D
31, MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) [o]
AAMMA EnTZSCeH | ° Jay 20 1959
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10a. ? GCCUPATION (Give kind of wosk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
duffifa mast of working life, even if retired) INDUSTRY
Acidecircd s a Coapet Caunty Mo U.S.Q.
13=, FATHER‘S NAME 13b. MOTHER"S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
’
Jann _[KepEes SoPHIA ARCE
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, nknawn) | {If yes, give war or dates of service)
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3 INJURY  am.
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204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE - farm, factory, street, ofhcn bldg., etc.)
WORK AT WORK
21. | attended the ducecsad from - — S— .o / - O~ and last sow h " alive on /-—- 7/ f{ 5 ?
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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
, Student Embalmer No, ............occeve

working under my personal supervision.
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Signature of Student Embalmer
Licensed Embalmer Nofqrj7
. .

P. O. Address.. Lo, 7

.

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




