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¢ DECEASED — NAME

L Mary

FIRST

Anne

MIDOLE

LAST

Block

SEX

: Femald..

DATE OF DEATH ( mONTH, DAY, YEAR)

June 11 1968

AMERICAN INDIAN,

;| RACE whiTE, HEGRO,
4. do?é ? ETC. ¢ SPECIFY ) Whj.te

AGE—1asr

BINTHI Y L YEARS )
n ?O Sh

UMDER | YEAR

UMNOER ) Day

mOs, Dary

HOURS N
b33

CITY, TOWN, OR LOCATION

» Jefferson Cit

OF DEATH

INSIDE CITY LIMITY

Mol. Yes

SHCITY TES OF NO

DATE OF SIRTH (mDNIH, Day,
TULAR }

18 1897

COUNTY OF DEATH

Cole

HOSPITAL OR QTHER INSTITUTION ==NAME (1F NGO 1% EITHER, GIVE STREET AND NUMBEN )

Memorial Hospital

Iy

USUAL FESIDENCE

Missouri

STATE OF BIRTH 160 nO3 18 u. 8,4,

COUNIRT)
LA

namt [OTIZEN OF WHAT COUNTRY

U.S.A.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (3recov)

w_ Married .

SURVIVING SPOUSE (1F wiFE, GIVE maIDEN HAME )

QOscar Block

WHERE DECEASED
GVED.  (f DEATH
OCCURRED Ird

ANSTITYNON, Give

SOCIAL SECURITY NUMBER

USUAL QCCUPATION (GIVE 2IND OF WORK BONE DURING O3 OF
WORKANG 1H/E, EVEN 1P AETIRED |

2 189l 227522 |n

House Wife

KINDG OF BUSINESS OR INDUSTRY

RESIDENCE BEFORE 135,
ADMISSION, RESIDENCE— STATE COUNTY Cily, TOWN, OR LOCATION ™™YDE OTY imiTs {STREET AND NUMBLH N
. . (SPECIEY TES OF WO ¥
. L?g;\mMissourl . Moniteau. Tipton, Mo w No" "l Rt #1
06 FAFTHER —MAME nas mIDOLE LAST MOTHER — MAIDEN NAME FINST MEDDIE LAST

18 George Qestorley «. Lena Peters
TNFORMANT = NAME MAILING ADDRESS CSTREEN Ok B, F.D. NG, CIFY OF TOWN, STATE, 2IF)
nw Oscar Block » Rt # 1 Tipton, Mo L
PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a}, {b), AND fc)} APPKOUMATL In1EIYaL

AETWEEN OMSET AND DEATH

15,

CONDITIONS, IF ANY,
WHICH Gave 1i5E 10
IMREDISTE CAUSE fO),
LTATING [HE UNDLY-
LYING CAUSE LaST

ImICHATE CAUSE

{e)

domor IMYASION Y iTA % Caarees

3 WEEKS

SUT TS, OF a5 » CONSIGUERLE OF:

GLioBLRSTOME oF BREN

[}

/ YEAR ?

OUE t0, OF a% a COMNMOUENCE OF,

Ih

([ Braw Tomor )

. AUTOPSY IF YES WERE FINDINGS CON-

PART Il OFTHER SIGHIFICANT CONDITHONS: CONDITIONS CONTNSUNNG 10 DIAIH BUT NOT FELATED O CAUSE GIVEN IN PART 1 103 Cos ar o) le[ll?) TR e CaaE

OF DEATH
BRTERICSCLEROLIS Ny —
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Dav, vear1 [HOUR HOW INJURY OCCURRED 1 ENTER MARURE OF INSUET N FakT v O PaRT 11, HEM 180}
QR UNDETERMINED rsreciryy
A o, T~ ~ 206 L .| 709,
LY INJURY AT WORK PLACE OF INJURY af HOmME, FARM, SIREET, FACTONY, | LOCATION {STREEE OF R.F.0. NO., CITY Ok 10WHN, 314T2)
| | sPECITY YES OF NOE QFFICE MDG., EC, 1 SPECIFY b
— A o
“, M. Ni. - g,
- . /cgmmc,qnon_ MONTH oaY YEAN ! MORTH Dar TEAR AMD LAST Saw WER/MER ALVE OW |1 DID/ eemmmem VIEw THE| DEATH QCCURRED AT THE PLACE, ON THE

PHYSICIAN:
V ATIENDED tHE
710, DECEASED FROH

m ,EATH OCCURRED GH THE DATE AND OUE 10 1t CAUSESH STALLD.
. ilo,

MONTH

‘o~ Jowe it L8~

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE Ba3IS OF THE
EXAMINATHON OF THE $0DY AND/OF THE INVESTIGATION, IN MY QPINIOH,

/7 %iour o1 pramm

DaT TEak AODY AFTER DEATH,

114, DKID

tHEr
M,

23%..

DATE, AND, TO THE BESF
QF MY KNOWLEDGE, DUL
1O THE CAUSE(S) STARED,

Qdiiggié
THE SICIBENT wWaS PEOHOUNCED DEAD
Dar

MOKTH

M. TIh.

TEAR

m

MAILINS DDRESS—CERT IER
.

BURIAL, CREMATION, REMOV AL
[ SPECIFY )

wm. Burial

CERTIFIE — MAME {TYPE OR PRINT)

> S
7

7] M.D

ATREET OR A,

EGREE OF TITLE

ITY OR TOW

= STare

DATE SUGNED {MONIN, DAY, YEAR)

wauRr

M.

Rsen Ory /Mo, eLS‘fo’P
LOCATION 7 £ITY 08 TOWN STaTE

CEMETERY OR CREMATORY —NAME

w.City Cemetery

e Californise, Mo

DATE

e A7 ]

FUNERAL

B OW

E—NAME AND

Funer

ADDRE. STREET OF .|
Home -

106 8”02k "California, Mo-65018

FUNE
25k,

DIR| R—SIGNA

TLRE

— SIGNATURE
CmXNE RO 30 e ) |

DATE REC

T

VED BY LOCAL lEGI.'.IIAI

D ok




. . 138 .
STATEMENT BY LICENSED EMBALMER

- -
P

! hereby certify that 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 Embalmer
+
- . Licensed Embalmer No. :S-/ SO
P. O. Address , ' .
ss0id

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.
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