DEP
ARTMENT OF PUBLI: r«ETLT; AN: WELFAR‘E ﬂ , " 3‘0 7 77¢ STATE FItE HUMGER
" - I £ istrar’s No.
6O NOT WRITE AMENDED ogistration District No & ....Pr mary Registration District No. ar's No. y.

ON THIS STUB

1. A .- 12. USUAL RESIDENCE (Where decessed lived, If institution: Residence before

E,CPU.NTY - - . STATE b. COUNTY sdmission)
Burl/EXL S M. ‘Wayne
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY tnside Limirs
TOWN Bp/ﬁk 5/0 Er- 22 dﬂys TOWN PﬂrrERSON Yos " No O

<. FULL NAME OF {If ‘I' in hospital, glv ation Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR f; E ' s, Me: ADDRESS

MMS Yol No D) /Vo”ﬁ Yes O No B

3. NAME OF DECEASED First Middle Last 4. DATE Menth Cay Year

(Type or py
RoBERT ley; WAKEF/ELD i APy, 1 /968

5. SEX 6. COLOR OR RACE 7. Married (R Mever Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

M 4‘ £ w H '- T E Widowed [J Divarced [ 5~ F- /973 -7 7 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

;ig ;;nEol'kvorkinn life, aven if retired} I/ Z 00 ’. , M 0. U S A

13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND Obw
2T

BAVksToN WAKEFEID |SA ARD wf,l;;[é&f‘ Fi&lD

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [NFQREA Address
(Yes, ng, ar unkanown)] (F yes, ﬂl\f:)r or dates of service) [EX G‘Bﬂﬂﬁf P
#70 | RKEFIEID RrrERsoN, Mo.

CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: WW WND DEATH
IMMEDIATE CAUSE (a) ! %
Conditions, if sny,]  DUE TO (b) Wm w M, 3¢f/pd_)
7

which gave rise to
above cause (a),
stating the unders-
lying causa last. DUE TO {¢)

PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TH but not related 1o the rcrmmal_ PART I If  deceased was female was
du‘ua condition given in PART | re a pregnancy in last 90 days.
W DWM%W MWW A IEI Yea I 0 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entér nsture of injury in PART | or PART | of item 15.}
PERFORMED? m] (m) 0

YES O Nog’\_

20c, TIME OF Hau! Month, Day, Yesr I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., et:.)
NOT WHILE AT WORK [J

21, | sttended the deceased frnm Y}%Za / fﬁ 3 to. %I/‘ /f_Liand lost saw i nhvu an @n‘// 178

—
Desth occurred st lll ] 3 5 &m on the dura stated above, and to the best of my knowledge, from rhe causes stated.
7}

(Degreg or title) 227/692555 Z : : ,I M ;:an;z?o

e BURIAL, CREMATION, [ 23b. DATE &/ 73, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, 1dwn, or county) (State}
REMOVAL (Specify)

Borial Noy. 14,19~ | BrRReTr Cem. |[LolowareR Mo

24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26_ REGHSTRAR'S SIGNATHRE

~ mary
Normany w. Gisy 3&’53&“2 nr mi’. /2= I/l 2
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT GF

ITEM NO.




-,o.“\ . . q\ 'd

[

STATEMENT BY LICENSED EMBALMER

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

L) - [

or by » - N Student Embalmer No._74.ﬁf_

working under my personal supervision, i
Student o o A M : Signedﬂ%/w-( ~ 2,

Signature of Student Embalmer ve

Licensed Embalme

L

P, E)“ Addres

. ~ . - - Yoa s,
.+ ° 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). ’
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.




