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1i. BIRTHPLACE (City and atate or country)
s

Versaseees MiSSaury

12. CITIZEN OF WHAT COUNTRY?

u.s.a.
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13, FATHER'S NAME
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PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditiona, if any,
which gare rju to DUE TO ()
:tbone c:u.te ;‘)-
aling (he under- N
- Iying cause lastl. BGE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTR! T DEATH BUT rduuum TO THE T:Mmu. DISEASE COKDITION GIVEN [N PART J(a) 13. ;;is:;gg‘f
= . -
3 %uu : 3 K ves ) mo
:—: 2a. ACCIDENT SUICIDE HoMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part 1 of item 18.) .
§ P Nele O
[v]
'3 We. TIME OF  Hour. Month, Day, Year
39 L INJURY N .
Ble '
3 X 1 20d. INJURY OCCURRED me PucE or :NJun\f (e. a' !u or ahaul home, | 20f. CiTY, TOWN, OR LOCATION
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24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
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S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccérded on the reverse side of this certificate was er

BY INIE, OF BY it iiiitmaraeranarcnaasasmeaeeassssnesnnnnns e eneeereneaenanns e , Student Embalmer No.!......

-working under my personal supervision..

Student ... iee e ircieeaaaas - Signed M /cf/étQ—w‘

Signature of Sr.ndent Embl.‘lmer P

1”.'.-;—'
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constltutes grounds for revocation of license).

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

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




