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13a. FATHER'S NAME
I, W, Na

15. WAS DECEASED EV/

(Yu.nﬁsunkm-a) | (1 yom, pive war or dates of servies)

13b. MOTHER'S MAIDEN NAME
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U. 5. ARMED FORCES? | 16.” SOC
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1, P PLACE OF DEATH v ; 2. USUAL. RESIDENCE (Wbers d d lved. I institution: ) Lelore
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HOSPITAL ADDRESS
INSTITUTION City Glty
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18, CAUSE OF DEATH
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e Reart failure, ¢sthenia,
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MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES 5 ‘
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Morbid conditions, if any, giving OUE TO (D)
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SUICIDE _ - Some, farm, tastory, strvet, offics bldg..s0.) . - .
HOMICIDE ’ - ) S ST
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: “‘Hllll'l' NOT WHILE,
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2. I hereby certify that I attended the deceased from _“LEL__ 19..}_’: to

alive on

, 1053 | and that death occurred al

, 1033 that T last s the deceased
, from thc causes cmd on the date slated above.
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23b. ADDRESS

Commnptrat -Yro .

(Dea'mo or title)

I 2. DATE SIGNED

Ys/53.
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Feb. 2,1953} Stanfield Gemeteny

244, LMTION (01%1. town, or county)

Clarkton, Missouri R.l
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by,

. Student Emdaimer Mo,
working under my persona! supervision.
STUdENL wuvrenssnseactorancsatsanctsenasson SWQM Zy

Student Embaimaer .
' Licensed Embalmer No

P. O. Address—

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

If this body is not embalihed, fact should be so. stated above.




