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I. PLACE OF DEATH ) _ . 2 USUAL RESI NCE {Where d befoe
a. COUNTY " , a. STATE b. COUN’T Jpyinsfon:.
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Tow"/ 1 y _tm TOWN w .""IO
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Ca, USUAL QCCUPATION (Citve kind of work
dona ont of \]

138, £ATHER'S NAM : 1
é;\s DECEASED EVER IN U.S. ARMED FORCES? | 16.
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14. NAME OF HUSBAND OR WIFE

) S@!AT RE OR NAME Z: ADDHES&

(Yes. B0, or unknowa) | (If res. ive war or dates of sorvics)

—_— (L A eI — -2y
18. CAUSE OF DEATH EDICAL CERTIFICATION y INTERVAL BETWEEN
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the moce of dping, such | Aforbld conditions, if any, DUETO(b)

a8 heari fellure, asthenia, rise o the above catse (c)

dc. It meams the dip | Phe ERderiving couse last '
cass, infury, or complica- DUE TO (0) _
tion which eonsed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ : -
Conditions contributing to iA¢ death bul not
related to the dizease or conditlon cauring deaid.
19a. DATE OF OPERA: |- 19b. . MAJOR FINDINGS OF OPERATION ~ -~ -~ . . .~ : Coe T - | 2. MTOPSY?
. TION D
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SUICIDE home, [atin, (etory, strest, offles bldy ., ete.) P PR . .
HOMICIDE ) - AR
s

21d. T"gE (Mentd) (Dar) (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

. . WHILLAT NOT WHILE
INJURY = | “womk AT womg,D

2. [ hereby W deceased from M——. 18 lo _MAL'L, 18 - ihd 1 last saw the deceased
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RECEIVED: DUNKLIN COUNTY HEALTH

|
DEPARTMENT .02 = 5o
COUNTY FILE NUMBER //.o7ehe. 9.3

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 -

B ]
]

.............. : . Student Embalmer Mo.
working under my personal supervision. )

SEUONT uvvinnsomnonnarcassiosasssascssnns Smei_ﬂ‘_}é__:

Student Embalmer : ;
’ Licensed Embalmer Noi,{z Z':...ﬁ.........................

P. O. Address WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
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If this body is not embalmed, fact shouldbeu?.suted sbove,




