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AMENDMENTS éN THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

L N E

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

{Licensed Embalmer's Statement on Reverse Side)

. COUNTY . STATE b. COUNTY dmissi
E a a MO ol 'YE MEK. mission)
% b. COITRY {If outside carporgte timits, give 'I'(')WNSHIP only) Length of stay in 1b €. CITY “lnside Limits
w
3 il L DAYS rown FogERSyIalE [ |0 d
c. FULL NAME OF (it NOT in hoMital, give location) Inside Limits d. STREET {If cutside, give location) Revide on Farm
2 R dp g |mmon | 2 o O
< Bu D(TRL | ')M: N.E. o G Ko
3, NAME OF DECEASED First Middle Last 4. DSFTE Menth Day Year
(Type or print)
Aow  FHE~NA BRRNETT | =  OCr /2 )9
5 SEX 6. COLOR OR RACE 7. Married - Never Married [] [B. DATE OF BIRTH '9- AGE {last birthday) .E.U_'*LIE? } YEAR IF UNDER 24 HR
» Widowed [J Divorced [ X_' Months Days Hours Min,
WHIZE 28 /354
10a. USUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT.HPLACE (City and stfte or country) | 12, CITIZEN OF WHAT COUNTRY
uring maat o rkings lif n if retired)
SEWIFE  MIssouR/ .
3a. FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME NAME OF RUSBAND Or=ymre
L]
HNATHANE BUAT CALARA T URNER me/ N.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, np, or unknawn)| (If yes, give war or dates of service) F
7> S gty oHN BﬁAwsrr b JE RS VINLE f53
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
IJ.Z" PART . DEATH WAS CAUSED BY: ONSAT D DEATH
w b3 DIATE CA! { 'Z“é'ﬁﬁﬁi lgg 4&5432‘5.4 ]Mﬂ
5 ) 8 IMME E CAUSE (a)
2 o]
wi =] Conditions, if any, DUE TO (b)
5 which gave rise to
z above cause (a),
= stating the under-
lying cayse last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART ). If deceased was female was:
g disease condition given in PART I {a) there a pregnancy in last 90 days.’
3 o Ove [ o~ | ‘
J s O N {0 Unknawn!
g ALY S | |
— 19, WAS AUTOPSY 20a] ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED jm) O 0
] YES [J NO
& | 2o TME OF  WouF  Month, Day, Year |
= NJURY am,
; b "- Y~ P . 1. -\..‘\.-\- =~
" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
" NOT WHILE AT WORK [
[a] . ~ o M
X k .
g 21. | axtended the deceased ffon\_W‘L——, 1::‘44%“ las? saw hie;-. alive o
. -~ -
O pTN " . Death" pccurred e, Il -30 %’ m on the date stated above, and to the best of my knowledge, from the causes stated.
— A Wl
3 y TZa. SIGNATURE or tiite) 72c. DATE SIGNED
& = ’ , A YO-/L-]
% | T SURTAL CREMATIGN, | 23b. DATE _NAME OF CEMETERY OR CR OCATION {City, fown, or county) (State)
d 9 REMOVAL (Specify) E
z s PEMorasr |lo-12-56) | DANFb» RPEENE (o /Me
= < . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA 26. REGISTRAR'S SIGNATWYRE —
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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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

o

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).
1f-embalmed- by,a STUDENT, he also shail sign in his OWN handwrmng

- . Y 5 -
- If thls body it not embalmed, fact should be so stated above. ve nTh 3RA k.
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