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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, [f loatitution: residence before
a. COUNTY , . a. STATE : b. COUNTY x nislop).
Atehison Missouri Atchisotf™g
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(Yw, 00, 9r unknowa) | (1! you, siv r or dates of service) NO. R N .
0 ‘o none Z W Neecfe ock Part.
MEDICAL CERTIFICATION ' INTERVAL BETWEEN

ONSET AND DZTN

© e . : ‘

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

rd

19b. MAJOR FINDINGS OF OPERATION

7‘44477,/%4/ Zo g, |l

/ | %o, auTOPSY?
5,7 3o .Jmmm&
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2/ A~ L?.i? Cf::,d:q é 0 0 artholomew Mortuary Rock Port, —
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove, : -




