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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resifd% before
a. COUNTY & STATE b. COUN'IY ission)
Z I¥ingstlorn Llrssour N econ p
b. C(_!)LY {If outside corporate yﬁ\ih, give TOWNSHIP only) Length of stay in 1b €. COI‘I"tY Tnside Limits
oW A/l eathe Z Doys, TOWN dereon ve BN O
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fulisotbe.  [fosp. r@fen L4 AL A ih e /o/d @0 Mg
3. gME OF DECEASED First Middle Last 4, Dé\TE Month Year
ype or print) a F /
DEATH
ora Belle  Gaunt /s /3 /9SF
5. SEX 8, COLOR OR RACE 7. Married O ver Married (] [8. DATE OF BIRTH | % AGE [last birthday)/ iF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowed Divorced [ Months Days Hours Min.
female | Wh/A 59| Fo
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIFTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during cf workmg life n (f retired) - /' %
wi e -— fdﬂafo/v)/f Cl. %, VAW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
AV /e 7 /e Locinda /3'77 Dec.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Addruu
{Yes, no, or %ﬁwﬂ, {If ves, giye war or dates of sarvice)
1 Fle #o. Wt J 0. Eoope per A
E 18. CAUSE OF DE?!'H ([E)E:{How‘“gnce;ljgﬁ’paer line for {a}, {b), and (e} lngE}IAL EEB\QIEEN
PAR / 7{ NSET AND DEATH
wl
z IMMEDIATE CAUSE (a) k&’de"}‘w o kafl‘ yie f‘f“,/"’cc loeck
o -
Q £ 7‘ day.
a Conditions, if any, DUE TO (b) _Ilfe FZe0A ‘ o865 }7“ c Teés/ A S
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stating the under- AJ‘ ”ﬂtmd
Iyinggcame last. DUE TO (<) e”&#ﬁ
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrginal PART M1, ¥ deceasad was female was
,,9_ disease condition given i?ART I (8) [ there s pregnancy in last 90 days.
§ SCp; fy ’ /' f)lafléﬁ'c e‘b;(S IDYes ||:|No ll:IUnknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? [ Q m]
w] YES O Ncﬂ N i
X[ 20c. TME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bldg., atc.}
NOT WHILE AT WORK [J -
h .
21. | attended the deceased fro - . to nd last llw;hve [
Death occurred at con the date stated above, and to the best »f my knowledge, from the causes stated.
o Ta D CNATURE \d .n.). WD . 72c. DATE SIGNED
o A , 2
2 F3a. BURIAL, CREMATION, | 23b. DATE 232, NAME'bF CEMETERY OR cnemronv 23d. LOCATION (Citff town, or county) £ (S1a1
fm] REMOVAL (Specify) d
S| _Borrev/ _(Q@é’ng &7 . A/d’mﬂ AL, .
< UNERAL DIRECTOR - DRESS 75. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
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s N .. STATEMENT BY LICENSED EMBALMER
\- o > oo - e . |
* e | hereby certify that the body whose name. is recorded on_the reverse side of this certificate was embalmed by
\
or by . ) Student Embalmer No. |
working under my personal supervision, 0% ”mé_,
Student Slgnedﬁ 2/ ﬁ
Signature of Student Embalmer
Llcensed Embalmer No. _"@éz
- . Wil - . P. O. Address
. PO ) . L - ~ 'S . . . - i ‘._.'
LM LR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). oo
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.
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