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1. PLACE OF DEATH ?E am 2, USUAL RESIDENCE (Where decessed lived. If tudm recidnce before
a. COUNTY 8. STATE ls‘fa‘}f( b. COUNTY 77"&!-!;-::
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I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. 5OCIAL SECURITY | 17. NFORMANT'_S s GNATURE O ADDRESS
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18, CAUSE OF DEATH : . MEDICAL, CERTIFICATION m'n-:nwu. BETWEEN
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o# heart faflure, azthenia, | rise to the abose cause (o) stating

cte. It meona the dip. | Che uaderlying canse lost.

care, injurp, or complica- DUE TO {¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bu not
related to the dizease or condition ecusing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATIOR 2. AUTOPSY?
TION 3 3 I ‘
X| w0 wbd
21a. ACCIDENT (Boweily} 21b. PLACEOF INJURY (e.s..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
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(Degree or titl?)] Z3b. ADDRESS Zic, DATE SIGNED
,é/(/-bf{ D.O. Weston, Mo 7-20-56

2 UR ML A ] 24b. DATE P OF CEMEZERY O ORY | 240. 10N (0 m.% (Btate)

; ;

7— 3/-9 .

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE zsﬁlsmu_ DE:EctOI's SIGHATURE M

. LY

— o-— ‘- ) ¥ - i .
H d Embalmer's S cn Heverse Side)




x
?EEm,
¢! 202
i 5382
| ¥si
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No..............

by me, OF By .o e e iieaaaeeeeeeeeaaeaa s )

working under my personal supervision..

Student .ovovreaceoeraiiiaatr i aia e aaaar s
Signature of Student Embalmer
-
Liicensed Embalmer Nogd 2- 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




