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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where  deceased livad, If institution: Residence before
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1%a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME d NAME: OF HUSBAND OR WIFE
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DATE AMENDED

- PART I. DEATH WAS CAUSED BY: - - - o
IMMEDIATE CAUSE (o] ‘ Phneumonia Cx oy

DOCUMENT

which gave riss to
above. cause (s},
stating the under.
lylng causa last, DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDI'!IONS CONTRIBUTING 10 DEATH but not relsted 1o the terminsl PART 11). ¥ deceasad waa  fomale was'
. dissase condition given in PART 1 (s) thera a pregnancy In last 90 days.
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19. WAS AUTQPSY }p.. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
YES Dmrfom o = o ‘ '

205, TIME OF  FiouF  Month, Day, Year |
INJURY ‘8.m.
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20d. INJURY QCCURRED 208, PLACE OF INJURY [0.9., in of about home, | 20f. CITY, TOWN, OR LOCATION
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21. | attended the deceased from 5-17-52 to. 2-1?’61 and last saw hu?rlﬂ,‘““ on Z2=llaftd
Death occurred st - '/ n? -’m o /4 * m on the.date stated sbave, and to the best of my knowledgs, from the causes stated.
Z_ 2 o 22c, DATE SIGNED

222. S RE {Degres or titla} 22b. ADDRESS . \
j%’ M.D. | 100 N. Sixth, Hannibal, Mo, 2-12-63

. 23a. BURIAL CREMATION, | 23b, DATE 23¢. NAME  OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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OR
TYPEWRITER RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER o . . ' .

a

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

or by __ : ', Student Embalmer No.__- -

working under my personal supervision. - ; . B %é/
Student _ i = T : L -
Signature of Student Embalmer : (
’ Licensed Embalmer No._~ ;' 2'/7
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If emibalmed by s STUDENT, he-also shall sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




