VISION OF HEALTH — STANDARD CERTIFICATE OF DEA —-651—-042702
Registration District No. __318_ it Primary Registugtion Di:lma__: ........ Registrar’s No. __.1,0?z_3 STATE FILE NUMBER
FHEEDNoy 2R 196F—

AMENDED 3 i
1. PLACE OF DEATH 2, WSUAL RESIDENCE (Where decessed Ilved. If institution: Residence before
E . COUNTY a. STATE /‘7 a b, COUNTY sdmission)
% b. CC')TRY {H outside corporste limirs, give TOWNSHIP only} Length of stey in 1b . Cé‘:! . Inside Limits
[}
§ oWN 57 [00/5 TOWN ‘_)"7:' ZﬂV/f Yes [ No [J
™ < FUI.L NAME OF (i NOT in hospital, glve location} Inside Limits d:g:%“s'ss {If cutside, give location) Reside on Farm
. R M .
—
S WA/ S YRS BAPTIS T Hod/PD MO 22/ /VDIANA AYVE D %0
. 3. NAME OF D! st ddl Last 4. DATE Month [») Year
(Type or pnmfffg?A Sara-h' * L‘}cilf' ° Me)ﬁ’ 83 DEOAFTH n 2y .
LUCILLE EYER WOV [l /FeS
5. SEX 4, COLOR OR RACE 7. Married S Never Marriod [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR 1: UNDER ‘-;:"*_P‘_
’ Widowed 3 « Divorced [] Months ays ours in.
FEMALE \WH 1 F AR /3 /Y S/
10a. USUAL QCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE (City and stete or country} [ 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired
PETREeD SALES 2 4DY |Famovs BARR Co APKANSAS V-5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun PowERS YNNI wn /UL MEVER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Tt o 17. INFORMANT
(Yes, n nknawn) | {If yes, give war or dates of urvlu)
y, 2N LPAYUL MEYER 2274 //m/,q,m AVE
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, . INTERVAL BETWEEN *
E PART |I. DEATH WAS CAUSED iNSET AND DPATH
o rCQ,«Z l_,
s g IMMEDIATE CAUSE (s}
18]
< 2 wrin, Ol f tsel
w D Conditions, if any, DUE TO (b) .
5 waVCh pave rlu(t;a} M f % E S .
Z above cause (a), 1 (' G %—
= tat the under- O.‘,Q.ﬁ
| fy?n'gng :nuuu Tast, DUE TO {c) M
I z PART II. OTHER SI NIFICANT CONDIT!ONS CONTRIBUTING 'IO DEATH but nct related to the !erminal PART 1il. If decessed was Tem.l. Wi
g disesse ¢ ition given In PART | thers a pregnancy in last 90 days.
‘; 5 O-M 7 .2-2 {0 I O Yes %N: L ] Unknown'
E 19. WAS AUTOPSY 208, ACCIDENT SUI&B HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | or PART Il of itam 18.)
' [ PERFORMER? O a
I %) YES[J N
‘ T | 7260 TIME OF  'HouP Month, Day, Year |
a8 INJURY am. [
; p.m.
20d. INJURY OCCJ_RRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX 3 farm, factory, street, office bidg., ete.}
a . NOT WHILE AT WORK (J N _‘_"6{:[ . 'l’b__G‘ . 4 . s 7 j
S —
é 21, | amended the decezsed fronmf—'%!b ’ , ‘ and last “‘”d';m""" on ! l l B _'
[a] Death occurred  at. = Am on the date slated sbove, and to the best of my knowledge, from the cavses stated.
e )
8 e 22a3. S {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
1k N . O 0 g oot~
% = m« U ey M N s34y
I z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T 23d LOCATION (City, town, or county) /(St/!n]
0' a ify) ’ !
z z MoV 20 /94/ ST PETER ¢ P9yl CEM. | ST7° MO
= < RAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. ” p
w > y J . a + -
= = Thintea 259 M NOV 18 1961 -




~
- .ot ;| !

o S Ne
. “:’.-:‘:; "‘.__‘ Q‘_-

i ~

(

' N

: Q

N H 1 -
i ’ - —— - ———. -

STATEMENT BY LICENSED EMBALMER
3

q

-

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

Student Emba
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaime

Note: The above MUST BE“SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

(Failure to comply






