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b. cg;r (If outside corporate limits, give TOWNSHIP only} I.ength jLK’-y in 1b [ CITY Inside Limits

TOWN Ertiy  Faip 7[441“_14 "his Yo B Mo O

c. FULL NAME OF (If NOT in hospital, give location} Inslde/fnmm d. sg%iefss (if 3£mda give location) Reside on Farm

HOSPITAL OR A i
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3. #mi OF DE)CEASED First Middle 4, Dé\gi Month Day Yeoar -
ype or print] # . . N - - . - . - - - e - coL -
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~ ?
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15. WAS'DECEASED EVER IN'U.S. ARMED FORCES?

(Yu, orunknown) | {If. yes, give wanor dates of sarvice)
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18. ' CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (:) INTEE\;}{ B| EEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

LMMEDIATE CAUSE (a) Hypostatic Pneumonia 48 hra,

Conditions, if eny, DUE T {b) . . 10 y;s .
which gave rise to .
above cause ({a),.

stating ‘the under- 3
lying cause  last. DUE TO (<) -

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the tferminal PART 11l. If deceased was femala was
disease condition given in PART | {a) there a pregnancy in last 90 days.

Pyelltis and Debility : [Oves T O Ne | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY CCCURRED. (Enler nature of injury in PART | or PART || of item 18.)
sEls!Fgm'fg? O ] a

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
M.

20d. INJURY OCCURRED 208. PLACE OF INJURY (a.g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY:
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

21. 1§ attended the decessed from 9-6-59 tn__.5.'.'_2.l=.63_nnd last saw pir alive un__5=2_0:6_3(
Death occurred nt__lam_A -M ' m on the date stated above, and to the best of my knowledge, from the causes stated.
i
22a_ SIGNATURE 6 egres or title) 22b. ADDRESS 2Zc. DATE SIGNED

e Da0, Bethany,Missourl 5=23-63

Z3u. BURIAL, CREMATION, . DA 23, NAME OF CEMETERY OF SREMATORY 2:? LOCATION (Cify, fowp, or county} Gtate)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
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[Licensad Embalmer’s Statement on Reverse Side) /

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by — ' . ' : Student Embalmer No.

working under my personal supervision.

Student - Signed_, ﬁ/? /17/}/1/4-1

Signature of Student Embalmer
Llcensed Embalmer No 5 7/)£

Nofe: 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).

" if embalmed by"a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embolmed fact should. Be ‘so. stated above
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