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13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L0l %Mﬁi‘éﬁ_ .

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? IS. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME . ADDRESS
(You, Bo, 0r unknown) | (If yes. :lnnror dntuof-miee . - NO. A /‘p
W o a2 gl
18, CAUSE OF DEATH ME| C?TIFICATION . / — INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . Z ONSET AND DEATH
Hae for (s), (b), aixd (©) DIRECTLY LEADING TO DEATH (2) .
*This does nit mean ANTECEDENT CAUSES ) !

the mode of dying, such |- ﬁurbid cnditions, if ang, gising DUE TO (B}

a# heart faiture, asthenia, ¢ {0 the abooe cause (o) gating .. - - . - , . _ -

ctc. It mewns ihe diy- | he underlying cauae jast. } J.)'" 2 X

case, infury, or compllea- DUE TO (c) . . ;

tiom which causred death. | 11. OTHER SIGNIFICANT CONDITIONS * ’

Conditions contributing to the death but not A é - . g
related o the disease or condition cousing death p&pu 7"@-...... ¥ :6.5
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ V. v - ' ’ “ . 20. AUTOPSY?T
. TION S
_ , - | L v 1w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4. inczabout | 21c. (CITY. TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE home, farm, tactary, street, ofior bidy..ate) . B .
HOMICIDE .
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
. meEAT NOT WHILE -
INJURY m. AT WORK :
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DISTRICT HEALTR OFFICE
Cameron, Mo,

- STATEMENT BY LICENSED EMBALMER
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