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1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whetre deconsed lived, If inatitution: residen: ore
1 a. COUNTY CLAY a. STATE m ~ b. COUNTY CLAY )ZEM
b. CITY (I outelde corpurate limits, writs RURAL snd give . c. LEI:G‘I;I;]. |0F1 . d. s Resldencs withln lmits of
ShExcer sio S SR oo Ex- SPRING s | TERERE
d. FH&P:‘!I{\T-E OF (If not in bospital or insfitutio}. give strect addrem or loeation) ADDRESS (I raral, dv-"ﬂ:du.n) ) ) @Wo
INSTITOTION 700 8LocKk T TUS Ave /03 k‘L Je eEMmple S TRELT
3. NA 8. (First) . (Middle) c. {Last) 4. DATEI (Month) (Day)  {(Yesr)
?;;?f:ﬁi.?, ZTU.STIN e MUNseLL ELmore. |« A LG 7 /957
§. 6. COLOR OR RACE | 7. mIARF:’:%g E'I:\)’SECEQR(?EG?! 8. DATE OF BIRTH 9. !:?E {In y?r- hl; ::a cDm ¥ unER o KR
Mmare |WHITe MARRIED - INOV 30-/902| B%E" [*==| ™ "= *=
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN | 11, BIRTHPLACE (c,0; 1pd State or Foreign Constrv) (}1 12, CITIZEN OF WHAT
ASKT CUTTER| Grocery CAmMeRroN, Mo D.S A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
Mmoses Eimopel LORA MUNSELL

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown} 44} mivp war or wa of service) NO.
VEE | T ™ 9P 2 Faa RS NiNAELMoRre ~ExSPRINGS Mo
8. CAUSE OF DEATH " MEDICAL CERTIFICATION mﬁsgﬁ‘%?
. ? 1 . DISEASE OR CONDITION .
E;’:}’::‘(‘g"(g";ﬁ’(’:; DIRECTL Y LEABING TO DEATH (g C o fram A y-/y 6 Qe ds e rd

*Phis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise {0 the nbore cause (a) stating
the underlying cause last.

Cor= 1 ..-,'/-, 3c/aresiy

elc. It means the dis- - .
case, injury, or complica- DUE TO () -y ‘f‘;"‘)’l S I-"”" ~J3
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not - . 4o
related Lo the direase or condition causing death. %
b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Z—

4”’10, ‘ vr:sD EOE

19a. DATE OF OPERA-
TION

USING UNFADING. BLACK INE—MARKE A PERMANElNT RECORD

[ Zln ACCIDENT ~ (Bpecily) 216. PLACEOF INJURY (o.g, inorabout | 2. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
i ~, ICIDE . . . homa, farm, inctory, street, office bidg..et0.) .
- THOMICIE., .\ % 1, Y
. 21d. TIME (Moath) (Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ HILE A NOT WHILE
} \ J:-- INJURY work | AT woRK
;‘ Wz I hereby certify that I atiended the deceased from b - 25 19"-7 lo ; ? - . 19_‘1_2, that T last saw the deceased
. 213- i glive o r-7- 194 2 and that death occurred at A_M from the causes and on the date stated above.
' E 23 SIENATURE (Degroe or title) £} 23b, ADDRESS 23c. DATE SIGNED
- gy 2900 | o cellpiy Spr o F-/2.87
E 24a 24b. . iz, NAME OF CEMETERY OR-SRAMATORY 24d. LOCATION (Cig; town, ar om:l.my) (State)
[~ pecify) — — 7 | .
= | BURIA 8-12-195"7i GRACELAND CameRon 1o
DATE, REC'D BY LOCAL ISTRAR'S SIGNATU - - 25. FUMERAL DIREC OR’ 5,5} GNATURE ACDRESS
: i E ZREG. Eg é“ gz ;- é E /
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..l.........

by me, ool ... ... P Ot Che 2T tayererzees

working under my personal supervision..

Student .. ... it
Signature of Student Embalmer :

-t P. O. Address__

LI Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds- for revocation of license).
x i Iﬂ EmbalmeQ'bY a/ST-UDEgT Jhe also shallisign in: hl“Sr’OWﬂ“hahd\}in‘tqg__\ - SRAuS
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