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59-028126

STATE FILE NUMBER

i. PLACE OF DEATH
a. COUNTY
Bo OUNC-

2. USUAL RESIDENCE {

a. STATE
15 %0

Residence before

admissian)

Where deceased lived. If institution:

urzwb' COUN'Ora ") ‘pa rcﬂ

b. CITY {If cutside corporate linits, give TOWNSHIP aniy)

Length of stay in 1b

Yef de ys

Inside Limits

Yes O No,a,

OR
TOWN !
( l:a [ AI [ ]
¢. FULL NAME OF (If NOT in hospital, give location)
R

FULL NAME | Inside Lirdits d. SI:T,REE'I;5 {If cutside, give location) Reside on Farm
ADDRE
. . v
INSTITUTION ¢ | _).a._ es @ No O S'}“a - ?A ul."ij:. Yes [ No [
3 [rTuME oOF ns)cmseo First Middle Tast 4 DATE Month Day Yeor
ype or print 0 C’ 3 F
v ) DEATH 1L
M:eoKey lauts 81t mau fugust /4 /954
5. SEX 6. COLOR OR RACF 7. Married []  Never Maried [1 8. DATE OF BIRTH [ 9 AGE (last birthdaJy IF UNhDER LYEAR # Unoek 24 MR
3 . Widowed [] Divorced Months Days Hours Min.
ale D hite - 7,194 £5
{65 USUAL GECUPATION (Give Kind oF work done | 106. KIND OF BUSINESS OR INDUSTRY| 11 6TRTHFLACE (Ciy o Traie o country) | 12. CITIZEN OF WHAT COUNTRY
duripg, most of working life, even if retired) . * /{
U RR L0 Missou v, 7 N

13a| Ff\"ﬁk’g NAME

13b. MOTHER'S MAIDEN NAME T

W Y oy

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. TNFORMANT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service) — é
. — — #asp 78l coands
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). d INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g {MMEDIATE CAUSE (a) Bﬁ’dNCI'lé - I’NL‘al‘f INIA | 131E RTER L T lle ilodiad
i)
o]
o Cenditions, if any, DUE TO.(b}
which gave rise to e
above cause (a),
stating the wnder-
iying cause last. DUE TO (c)
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< -
g FRACTOINE, 0Pl EEFT FEM Sorta CondYel R [0 ves | ®no | O vnknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCLIRRED. {Enter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED? » a ]
5 YES §F NO O . Auvre Mo FILE ACCtDENT
&1 720 TIME OF  Houb  Month, Day, Year
= INJURY * a.m.
2] 3’30 ¢ 3051
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE ATWORK ] | AuTe o~ RoAD WAy OWENSUILLE, /7o
21, | attended the deceased from. 7" ’- 5 ? 5. ; - ? had ‘.9 and last H“@ﬂ“w on_J LY ,I,‘ I’f?
[ ]
Death occurred at. 2 ) J s- P m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
S5 22a. SIGNAIURE ree or title} 22b. ADDRESS 22c. DATE SIGNED
= &MMM ca évuz"' e U.oF M Mepicuae CEMIER |§/5-59
2 232, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
a REMOVAL (Specify) ! ! ’
£l Removal I-15-1/9SF Stecluille, M s5s0up,
< 24, FUNERAL DIRECTOR - RESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>
@ f__mij 2o Qo 1B H‘.‘Tq WIM_E_&.E_QQJM_
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(Licensed Embalmer's Slafemgﬂ on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER

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

e o . -~ N N .

" or by.- ' ", Student Embalmer No.

- .o -
working under my personal supervision.

Student

Signature of Student Embalmer

Licénsed Embalmer No. o, -
‘ Y/ V4

A -

4

P. O. Address_{_LALLLAAASAS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ca
with the above constitutes grounds for revocation of license). '
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




