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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d A lbved. If L idonse before
a. COUNTY a. STATE . b. COUNTY aulintasian).
y Mi 350'[] r h'd
b. CITY (i ootzide corpursts limits, writsa RURAL and gf c. LENGTH -OF || «. CITY . Residenee i "t
OR oo corpur m'n.-h! ){ STAY (in this place), OR d'?my wmﬁ?&’.’ummt:%
| TOWN . Rural Orriek | 2 Monthsl . ™" Orrick b L=
d. FULL NAME OF (f not in hospital or intitution, give strest sddrees of loeation)  STREET raral, locatd -
HOSPITAL QR | oot 1a hosphual or inutitution, elve o foet *Abohes 089 (5“ eire location) &
INSTITUTION. -

3. EI;IEAC%E o a. (First) b. (Middic) . (Lasty 3, DS}-E (Month)  (Day)  (Year)
(Typeor Print)  1ouetta Eowland DEATH 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| 17 UNOER 1| YEAR | ©F thOER 1 RS,
. WIDOWED DIVORCED (8pe Last birthday) Mclﬁu, Days | Hours | Min.

Female White Widowed : 79 . |
10a. ; B ETH
a mI.IguIIL 2?.?3’2“.2,2',“ (G kind of wock 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE  (¢;ey yad Stace of Poreign Country) &) lzbgll}'d%ERh‘l{?FwHAT
Hougewife Orridk, Mo. ~ U.SahA,

\ine for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does mol mean ANTECEDENT CAUSES
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as heart fafiure, asthenia,
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tase, injuty, or compii

Mortid conditions, if any, gising DUE TO (b)
dating

rise to the above couae (a}
the underlying cause lagt.

DUE TO (0

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
__E#zhmam_c_lark S 4 Julia Herpds .
i3. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 1 RMA T GNATURE OR NAM ADD ESS
(¥os, no, or usknown} | (If yes, cive war or detes of sorvice} NO. ) / &
o) : None v {
18. CAUSE OF DEATH : MEDICAL CERTIFICATION -+ .| INTERVAL BI:’I'WEEN
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19a. DATE OF OP_FI%I'N 196, MAJOR FINDINGS OF OPERATION

20. AauTOPSY? L

_ : 7t 2| v v R
21ia, ACCIDENT {Bpedity) 21b. PLACEQF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) *
SUICIDE . - borse, farm, fastory, sirest, offics bidg.. exe.)
HOMICIDE e ainin . . o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
T —— ——————
oy w | WHILEAT() NOTWHILE—
2. T hereby iy that I attended the deceased frm%ﬁ 1982t y 195;2, that I last saio the deceased
alive on L, 199 7, and that death rred at /2 D@ A m., frofs the causes and on the dale slated above.
23a. SIG . . { or ﬂa)o 23b. AD) 23¢c. DAJE Si

24a. BURIAL, CREMA-
TION, REMOVAL (8pesify)

24c. NAME OF CEMETERY OR CEEMATORY‘ j
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I hereby.bertify_that the body whose name is recorded on the reverse side of this certificate v#as_ embalm
by Me, OF BY oo e enenae eeeereenureeaeeeseeaaevioniaiesieseie..y Student Embalmer 'No....._.‘..‘. .......

working under my personal supervision..

L . - - . o . ) ) - . e a /’;
Student.......ooeyoroioeeoi e T e Signed. A2

f - " "
v [ . A,

+ . P. O. Address

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
.+ . T° this body is not embalmed, fact should be so stated'above. " . , .+ 7. TazTed




