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a. COUNTY Ad& ‘I '- 8. STATE Mo b. COUNTY $A P lb}, admisslon)

b. Cé':f {H outslde corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITy Insida Limits

TN Ao kS e 1l e /da.y o Shelbina., Mo, |=&wD

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET i outside, “give location) Raside on Farm
ADORESS

Th?SSTFI‘IIL%lLIOONR ' ’q : Yes [} No [ i
Yoraghlin aSp,tal : w0 NoOf

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) R OF
(e - W Rw-b50n M Ny 28 /

5. SEX 4. COLOR OR RACE 7. Marvied B Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months Days Houwrs | Min.

. -24- /998
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| [). BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

durin| of working life, even if ratired) . .
__ng&LMl ’ Farmer a kron o waly . S.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

bisan WSusa. n a fona. RubiSon .

15. WAS DEZEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 117. INF NT Address
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18, CAUSE OF DEATH (Enfar Dnly one cause per line INTERVAL BETWEEN
ONSET AND DEATH
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20c. TIME OF  THouwr #Month, Day, Year
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20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g.. in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factary, stree, cffl:e bidg., etc.)

NCT WHILE AT WORK [

21. 1 artended the decesssd frpm ;//’ '1’7 , GgI)_ fo //’ Z X’C’) and last saw m"“ on 1- z Y GL’—

on the date stated above, and to the best of my knowledge, frnm the causes stated.
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24. FUNERAL DTRECTOI! ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR S §|GN
' Wy, Lzﬂtu.aa,ﬁés

({Licanted Embalmer’s Staterment on Raverse Sid-).

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




el Rt - "?__

(Y
": Vatd o

//ynf/"z '*tvv;

o

“

‘Q_.' alc '/V/'r

%961 LIMHY

Q

940§ T ~0Y P00y )

STATEMENT BY LICENSED EMBALMER

i

l
| hereby certify thal 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

Signature of Student Embslmer

Licensed Embalmer No. 2

P. O. Address %/

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitules grounds for revocation of Ilcensé) ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1If this body is not embalmed fact should be so-stated above
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