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{ticensed Embalmer’s Statemen! on Reverse Sidel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaiad lived. If institution: Residence before
. COUNTY . STATE b. COUNT issi
8 a Monroe L 1) Mo . LINTY Boone admission)
% b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
Z OR OR .
s TOWN  Modison -\.LVLH’K Twp 2 weeks owv  Centralia Yes i} No [
5 <, F%é NAME OF {If NOT in hospital, give location) Inside Limin d. STREEETSS {If cutside, give location) Reside on Farm
ADDR
=
INSTITUTIO Y N Y N
< Myildwood Health Center 0 Negd 425 S,Allen =0 Neogd
3. NAME OF DECEASED First Middte Last 4. DATE Mornth Day Year
[Type ar print) D?AFTH
Leona Shoot ruary 28 16]
5. SEX 6. COLOR OR RACE 7. Morried [1  MNover Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER" YEAR IF UNDER 24 HR
. Widowed Divorced [J ths I Hours |  Min.
Female White ® 7/17/88 72 iyl -4
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state of country} | 12. CITEZEN OF WHAT COUNTRY
during most of wor.kiﬂg life, even if retired) .
Housewife Homemaking Audrain County MZA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME GFaITh—-oW T4d NAME OF H USBANO"&‘WIFE
L
Thomas Turnex Laura Toalson eceased
15. WA CEASED EVE U.5. ARMED FORCES? T Tt om 17. INFORMANT - Address .
(Yes, no, or unknown)l (If yes, give war or dates of service) | . k
Leo Smoot, Centralia, Mg,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and (c). v INTERVAL BETWEEN
uz-r PART ). DEATH AS CAUSED BY: ONSET AND DEATH
& = mmepiate cAUSE b __dcUte coronarv occluslion 1 hour
a 3 |
5 o Conditions, if any, DUE TO {b) myocar dia infarction
= which gave rise 1o ke
2 above cr:use d(a}. .
= stating the under-
Iyinggnuu last. DUE TO (c) acut L4 DU lmond ry edema
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1ll. If deceased was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
§ ID Yes [ ] NoJ [ Unknown
= | 75 was AUTOPST | 20s. ACCIDENT ~ SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.)
it PERFORMED? 0 m} a L
s YES [0 No(O) . ', L4
- . *
&.| 2 TIME OF  HouF Month, Day, Year | |
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {&.g., in or about heme, § 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[a]
g 21, | attended the deceased from 5"20-57 to. ?2=-28-61 and last saw :;:.alivc on 912.826 1
ez
a Death occurred at. I n. m on the date stated above, and to the best of my knowledge, from the causes stared.
=4 e, Y il
8 S TSIGNATDRE 1 @ e or titlg 27b, ADDRESS 22c. DATE SIGNED
5 = M}f&) X, /D, Centralia, Missouri 3-1561
i T3a, BURIAL, OREMATION, | 23b. DATE Y |z NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county) (State}
o o REMOVAL pecify) 3—4-—6 l
z | Burial Centralia C
= < 24. AL 5 . 25. DATE RECD. BY LOCAL REG.
wi [
= s 3"' y *
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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 me, [
or by ‘ Student Embalmer No. ‘
working under my personal supervision.
o
Student Signed 2
Signature of Student Embalmer ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
e with the above constitutes grounds for revocation of Iucen,se) N /" PO ¥ o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N :
If this body is not embalmed, fact should be so stated above. e an e .,
. < . . .
. ey, x - - ’ - N * ~ ® '






