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1. PLACE OF DEATH:
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MOTHER FATHER

16. (a)
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Resort. Operator

-Ot_hcr conditipng
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TR — o — 20. DATE OF DEATH: Month MADCH _ dany 30
. veteran, . (c} Soclal Security [] o0
name ng_J_ﬂQ.E.ld W&I‘ # 1 No L&W}C’ . yean Q46 hounr. 7 minute 8. M,
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4. Sex. Mal@ ....... race.. LA M e [ divorced.... that T last saw h_g24_ alive on -~ M 9 190k
6, (b Name of husband or w'i;e' e 6! () Age of husband or wife if {} 2nd that death occurred on the date and hour stated above.
T Duration
D e Hi alive. LA ﬂ#g(_._m Immediate cause of death o
7. Blrth date of deceaaed.._-_J_a_g.t.__mu.‘.@..........._._._._l__..g_l:...__ ___.....C.C ----- J: e \ l‘-"'m’u)
{Maonth) {Dey} {Year)
8. AGE Years Months Days If fesa than one day il Due Lo..m_._ > o Arrssrsrnismss et HL\&&\‘\"
/ 55 2 24 hr. min. || 77 -. v
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9. Birthplace... Bkeming Kansas }
. {City. town, or coznty)} (Stats or foreign wantry) o \ z = B =

11, Industry or business ST i ; faNs PHYSICIAN
Name Wm a Arth'llI' Hi ggs 1 amfro:emnt :nn . )‘\ ‘_) U_'d_'u
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Informane. MI'S. Dixie Lee ﬁiggs (@) Aceldent, suicide, or homicide (specify)
addresn__Springfield, Mo, . ‘ . (5) Date of occurrence

1 3 Date therecf. 4/1 4 (¢) Where did injury oceur?
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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 embalmed by me, or by

Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No.....3808..

P. 0. Address. Springfield, Mo .
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 this body is not embalmed, fact should be so stated above.




