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1. PLACE OF DEATH
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5. SEX I 6. COLOR OR RACE ( 7. MARRIED. N!VER‘M‘SRm. { | 8. DATE OF BIRTH 9, AGEh:LK?"rLI: ux.ﬁl lDflil.l IF UNDER 24 HES.
. ~BIOREED (Bpacily) . 7. on ays | Houm | Mino.
Wale | White iL (7 1¥Wo | §55 l
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5—'} ARR Lucy | £ { +

-{Yea, bo, 6r unknown}
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1f yus, give war or dates of servies)

16. SOCIAL/SECIJRITY 12. INFORMANT'S SIGNATURE OR NAME

So0-22-95/5 \Mrs Alirn Stare 5825w

ADDRESS

Mone

18, CAUSE OF DEATH
. Enter only ope cotac per
line for (8}, (b), and {(¢)

*This does not mean
the mode of dyimp, auch
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etc. It meara the dis-
caze, injury, or complicg-
tion which caused death.
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Conditions contributing to the death but not
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DIRECTLY LEADING TO DEATH® (4) i

v

19a. DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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ves [ wo [
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Jeaz-r0 1955 bﬂffﬂ Laww Cﬂgggy&r AN.Mc /7Y _Missoori
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(Licensed Embalmer’s -S_tat:m:mt on Reverse Side)



STATEMENT BY LICENSED EMBALMER
’

1 -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY oirueriiaeci i iiiiaiiaesisrrasamsamamcectenssssasasannnmannmsasssasnase--sy OtUdent Embalmer No........... |

working under my personal supervision..

Student....o.ocioiiiiiiirnram etz eaasaaaes ipned . . T e M L LS.

Signature of Student Enbalmer
Licensed Embalmer No.fg.Zﬂ:

t P.oO. Addresﬁfg,.-?

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

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

T* this body is not embalmed, fact should be so stated above,




