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22

1. PLACE OF DEATH
Pulaski,

2. USUAL RESIDENCE (Whars decsssed lived. If Institotion: rusidsnes before

o STATE Mfagouri

b. COUNTY Py 18 skiudnldm.

(Yus, 8o, o yoknown} | (If yuu, glve war or dates of sarvice)

16. SOCIAL SECURITY
RO.

b. CITY (i1 outaide sorpurate limits, writs RURAL sod ghve LENGTH OF . ClTY W . A I Rasidence
A aynesville, M( X withia Hmtte ot
om . Waynesville sg. n'ﬁ';;':l’ ST T el o ¥ ’ RHTEY
d. FULL NAME OF (If not in boapital or § 3. give sireet sddrem of logation) «. STREET f raral, give lomtlon) EJ hd
nesmaLon “None WORES e i Kk, 1, 27" 2
EX sa&me OFD g (First) b. (Middle) e (Last) 4 DA}'E (Manth) (Day) (Year)
(rmorprine)  Happiet Ellen MeM1llan oA Mgy 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In yeurs| o meoan m. ¥ KR M WS,
WIDOWED, DIVORCED ! Inat birthday) Huﬁ-' Howrs | Min.
__Female | white | Widowed Mlsﬁ;J_u I ted |
IO:‘.“- %%g?ﬂt)hl uc!::mdm 10b. KIND OF BUSINESSD?JET I'{i‘; 15 BIRTHPLACE (0 (0l State or Poreign Councry) 12, (gﬂrﬁr{opmr
Hougewi fe None Waynesville, Mo RuralRt|l,
138. FATHER,S NAME 13b. mm:n‘s MAIDEN NAME 14. NAME OF HUSBANG/OR YIFE
f  CaleblHaririg un {_Chaplty & .
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hae for (s), (b), and (¢}

*This doer n mean
the modr of dying, such
a4 heart faillure, asthenia,
de. It means the dis-

No Nona
18, CAUSE OF DEATH - :
. Enter anly onecatse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b)
rise to the above cause (a) slating
the underiying couse lond,

DUE TO (o}

case, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but mot
related to the di ¢ death
19a. DATE OF 0%‘& 1%b. MAJOR FINDINGS OF OPERATION ’ : ] 20. AUTOPSY?
f2o ] ves (] wo B
21a. ACCIDENT (fipadity) 21, PLACEOF INJURY (s.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
£ SUICIDE bonie, ferm, tactory. street. office bidg..ete)
HOMICIDE g X ) . .
21d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJOJRY . WHILEAT NOT WHILE,
o AT WORK
21 Therélgy certify that I aitended the deceased from L 1055 10 W 195 % that I last 2610 the deceased
1alive dn 195 5, and that death occurred atl £30 Am., from the ea and on the date staled above.
2ia, S1 6 or ﬁﬂ?‘ Z3b. ADDRESS 23c. DATE SIGNED
M z,/,é,c—; ;?o Richland, Missourl 5/16/85

BURIKL/ CREMA-

g

DATE REC'D BY LOCAL

5./7- 55

~24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)

(Btate)
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STATEMENT BY LICENSED EMEALMER

:

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF DY -ttt ciiiiieieietiree e sa s rasasnr e s s sneamesnnssnsnananaans, Student Embalmer NOweeaeeaenn

%u«a (NS ...

Licensed Embalmer No.%ipé

.P. O. Addressww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above conatitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed,. fact should be so stated above.

.

working under my personal supervision..

Student.....ocovieiiiiiiiiiiii i e vaean
Signsture of Student Embalper

Ay




