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5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" § 5| GNATURE OR NAME ADDRESS
(Yws, B0, 0f tnknown} | ar ro, lhumord.nt-otmim? NO.
: Mre Pote (iriiher Highbee lo
' . MEDICAL CERTIFICATION INTERVAL BETWEEN

T AR O T Disc.;\si OR CON TIONV ONSET AND DEATH
. Enter only onecausoper | |- 4]
line for (2, (), and (6 DIRECTLY LEADING TO DEATH () —3—}"—4’4
ANTECEDENT CAUSES N :

*This doez not mean
the mode of dying, suéh | ' Morbid conditions, If any, giuhw DUE TO (b) . _ -
s heatt fafiure, usthenta, | TisE to the abore cause (3) sioting T PR

PLAINLY—USING UNFADING BLACK INE—MAKE A PER

ete. It means the dir the underlying cause last.
eaze, injury, or complil 3 ,DUE TO {g) - e s
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ._ s g
v amd:timuemunbminqwmdmhbfumt )7/X
. L related to the discase or condition causing death. . . . . - C . "o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) ’ ’ ! 20. AUTOPSY?
TION o
| | ke e S ~ ves (] wo O]
Z1a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (a.5.. inorabous | Zlc. (CITY, TOWN, OR TOWNSHIPY . . . (COUNTY) -- - .. {STATB) - -
SUICIDE Bome, farm, faetory, street, ofion bidg..ets)
HOMICIDE *
214. TIME (Mooth) (Day) (¥ear) (Houn) zu rmumr OCCURRED | 21f. HOW DID IMJURY OCCUR? . ]
oF : o HOT WHILE, . " L :
. TNJURY o o | "womk [) 47 . o b he
ey ST — i /5 ST, W/ /. [ W% TR TP —
* alive.on R mﬁ, and that death occurred al _ZLE m., from the causes and on the date stated above.
"7~ |l 238, SIGNATYRE BN (Degree or title) | 23b. ADDRESS D 2ic. DATE SIGNED
FERR R | - - , - ‘A ;> ‘D - H‘ W ]b I’— ‘lq
. E 2a. ngslua‘:.. CREMA- | 24b. DATE “24c. NAME OF-CEMETERY OR CREMATORY * | 24d. TION tony,cown.orwnnty) - {State)
b SR> |0ct 12 1949 City Cemetery - Higbee .- Mo
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STATEMENT BY LICENSED EMPAILMER

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

. , Student Embalmer No.
working under my persona! supervision.
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