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., , OF unknown, N t 3} A '
Y W Ry g ot Betty Orr, 3821 Maffitt Ave.
INTERVAL BETWEEN
18. CAUSE OF DEATH ORCEYAL ESTHEE:

GDICAL CERTIFICATION
N .

Mudc-)

1. OTHER SIGNIFICANT CONDIT]
Conditions contributing to the

tion which caused death.

related 10 the dizeass or condition wt&?ﬂ ﬁ

Mm P

13b. MAJCR FINDINGS OF OPE

1%a. DATE OF OPERA-
TION

IN

JURY (eg. lacrabous | Zic. (CITY.  JOUN. o;(ycsn

f% =il 00

(Moath} (Dar) (Year) Cﬂw

/4 S o=

WORK

21e. INJURY OCCURRED
WHILEAT[™] NOT WHILE

offios bidg.. w0.)
21f. HoWw mn INJURY OCCUR?

EG 844

AT WORK

, 19

cemfy that I atlended ﬁ:e deceased from

and that depth ye@d dgﬂ

lo , 19 ; that I last eniv the deceased
m., from the causes and on !ha date slated above

18

S

LTS

23b, ADDRESS '
Ol 24

/7 3

UR[AVCREMA, 24b, DATE
movaT 4-26-56

24,

24d. LOCATION (Olty, towr, or county) /. (5

{‘ms OF CEMETERY OR CREMATORY
L.ocal Paris, Missouri
ADDRESS .-

PTRAR'S SIGNATURE

=1!Pf? Q?}Q_ﬁm

Z (e

{

25. FUNERAL DIRECTOR™ S SIGRATURE
7

2. JrAlbert H. oppe 4700 Washin_g_t on,

Enﬁu[mlSumumooRmSid!)




el 62 Nk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th

e reverse side of this certificate was €

by me, or by

mba

working

under my personal supetvision.

Student...-..----

P. O. Addressse=T.... Z . ......
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