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Nale . Wt 2 2/2//991 70 :
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15, WAS DECEASED EVER U.5. ARMED FORCES? 8. §OCIAL SECURI]’Y NO.
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Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (&)

PART Il. OTHER. SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not uluh.-d 1o the terminal PART 111, If decessed was female: —was)
dllenu condition given in PART | (a) LA thare a pregnancy in last %0 doays,

Unknown . : . ‘_- ] O Yes ] 0O No | D' Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entzf natura of injury in PART | or PART Il of item 16.)
PERFORMED? a a ] :
YES:(J- NO (i . .
20c.TIME OF  Hour Manth, Day, Year
-1 -
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" _pm, i

Sty - W s L -
20d. 'INJURY OCCURRED 205 PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, offlce‘b!dg., etc.)
(NOT WHILE AT WORK [J :

Snded the decesisd from saw him oan‘ onge and st saw E,mallw o
% ey About i 9 30 Am on the date stated above, and to the beat of my knnwl%ge,qrom the cu\’aea ﬂa'ed

(D or title) 22b.- ADDRESS ATE SIGNED
a2 Q /{/j 3153 Broadway Monett, Mo. F19 63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d LOCATION (City, town, or county) (State)
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BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




I Ta Ty R PR C A

STATEMENT BY LICENSED EMBALMER

.

| héreby certi-fy that the body whosé name is recorded on the reverse side of this certificate was embalrﬁed by me,

or by . R i ' Sff{de’m Embalmer No.
working under my personal su;{ervision.

Student

Signature of Student Embalmer

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 Ilcense) .

If embalmed by a STUDENT, he also shal! sign in his OWN handwmmg

If this body is not embalmed, facT should be so staled above. =
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