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13a. FATHER' S MAME 13b. MIOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -
. WAS DECEASED EVER IN U.S. ARMEY FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRES
Wbﬁr unknown) | (If yes, rive war or dates of servioe) NO. m
e ——— 3
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18. CAUSE OF DEATH MEDICAL CERTIF, TION ' lg;sznvua EN
| Enter only anecause per 1. DISEASE OR CONDITION N AND
line for (4, (b), znd (&) DIRECTLY LEADING TO DEATH" ()
*Thit doet not mean ANTECEDENT CAUSES M [ L -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) \:
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related to the disense or condition causing death.
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324X | v wd
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HOMICIDE
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WHILEAT NOT WHILE
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,izu.zf«f 2

(Licensed Embalmer’s Slr:nent on Reverse Side)

'S SIGNATURE
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TN APR 30 1952

S. B. Beecher, M, D., ) _
Pemiscot County Health Department,
Carutheraville, Missouri
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e s
working urder my personal supervision. Student Embalmer No...veeos Certesetsanesnesear
Signed _J. . -fﬁd#l—«

51gned.ssucncsannnaas teseveersnaa P, . .

Student Embalmar Licensed Embalmer N OH.?X_
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this Body is not ‘embalmed, fact should be s0 stated above.
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