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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero d 3 fived. H lastitutio ators 7/

&7 COUNTY C L - ...a. STATE .. b. COUNTY, L adiniraiony?

s u . Missoupi CLitw
b. CCI:.IF;Y (3t outelde corpurate limits, writs RURAL and give c. LENGTH OQF c. CITY - 4. 1n Residence within Hmits of
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',F. . WIDOWED, DIVORCED (Bpecity) '/f 3 h.ly.m. ) Monl.h.’ Daye | Hours | Min.
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10¢. USUAL OCCUPATION (Givekisdof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Stute o fgpeien ounery) /| 12 STTIZEN OF WHAT
7

dumduruumonofwoWe . 0 retir-d) S e [ { STRY ?A l a - o w d u. Lg'd-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN JNAME . i4. NAME OF HUSBAND OR WIFE
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i Whs DECEASED EVER 1N U, 2 ARMED FORCES? | 16, SOCIAL SECURITY!| 7. INF Al\?‘ pATuns OR,; NAME
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18. CAUSE OF DEATH . MEDICAL CERTIFI TION
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line for (s), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q?
ANTECEDENT CAUSES

i )
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) M

*This does nof mean
a8 keart faflure, asthenia, | Tite to the above couse (o) stating
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SRR I _ STATEMENT BY LICENSED EMBALMER

1

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

et a e et n e S , Student Embalmer No....o.covvvr.n

working undeér my personal supervision..

Student""""msi"'i"""f"si—.;:;l"i'i&iaflh} ......... '
gasture o me. q ()
’ ) Licensed Embalmer No. '—) rr),

Y R B 'P. 0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER i m hxs OWN HANDWRITING. (Fail
to comply with the above consatitutes grounds for revocation of hcense)

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

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