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I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. 1f lnaticutl ik
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NSHTOTION £ ZarsrasmAarey ™" |5 P .
==
3. NAME OF a. (First) b. (Middle) © iy 6 (Last) 4. DATE (Month) (Dey) (Year)
 DECEASED .. _ OF
Sttwpeor Pty JAMES —— Hocoré')( oA &7 1/, 1 Ty,
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— HOCKEA 1l wA~Kvowy LUNNIE HOIMES
IS. WAS DECEASED EVER, IN U,S. ARMED FORCES?

(If ywa, xive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT 'Tm
(Ywa. no, or unknown) NO. M 1/ o'
Ne NONE AL Y e

18. CAUSE OF DEATH MEDIGAL CERTIFICATION ¥ v Env 3
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Enter only cnecausoper | |- DISEASE OR CONDITION / ’ ~ A
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Conditions contributing Lo the death but not
related to the disease or condition causing death
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO\ (}' ,‘jQ

r 4
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INJURY Morn L) "apwomed ,, L :
2.7 hercby ecerlify !ha.t I dttend ed he deceased fzﬁL 9# M' 19& that I last saw the deceased
alwe , and tha! occlirred at 720 , Jrom the eauses and on the dale stated above.
Zia. S1G & [(Degroe opijtle) | Z3b. 3¢, DATE SIGNED
? 570 > Zog . |72,
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Dato Filed
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STATEMENT BY LICENSED EMBALMER

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

T AL s e es R ARS8 e R B e et et e s Studént Embsluer Mo,

working under my personal supervision.

SEUDBAT vuueserssunsonansavosonasonns tenase Signed..eooe e e il 4
Student Embalmer 7 7

. Licensed Embalmer No... 7. Q@ . ...
daris, Missourls

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frulure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




