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‘}w 15. WAS DECEASED EVER IN U5, ARMED FORCES? 1 SOCIM SECURITY NO. | !7 TNFORMANT Address 22777’_—
‘ < {Yes, no, or unknown)| (If yes, give war or dstes of service) /
w o er, ( /dptle 7 Lowrs,
o = 18. CAUSE OF DEATH [Enter only one causa per line for (8], (B}, and {c). INTERVAL BETWEEN
< uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 4 BES IMMEDIATE CAUSE (a) lﬂa'ﬂdf &7«/ %GW;’)
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;ué" E 19. WAS AUTOPSY 20a. ACCEI)ENT SUlCIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFO 0?
|2 ¥] YES W W& ]
= & | 20c. IME.OF _ Hoof Month, Day, Year |
b a INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ! ¥
o -
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2 23a. BURIAL, CREMATflyO)N. 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or tounty) (State)
y [a) EMOVAL (Speci .
g T emoval 1.26-1961 Kinder Cemetery Cuba, Mo.
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= =] Jay B. SMITH, Maplewood, Mo, JAN 23 1961 -
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HERCHS STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T o : h . .. Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

W0 2S

Licensed Emba

. P. O. Address

Y

L Note: The above MUST BE SIGNED BY THE LICENSED\EMBALMER |n his OWN HANDWRITING (Failure to comply

with the above constitutés grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this Body-is not embalmed, fact should be so stated above. P
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