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Da—n(é 2 AR L ,/L,.,./e&,u,
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INSTITUTION oy &
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{ Twpe ot Print) Very M Fadde p DEATH L= 27750
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138, FATHER'S NAME - ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yos, 5o, or unknown) | (Il yos, give war or dates of sarvice) RO. ‘_ .
Neo - 2 Nou & R I 2 R
18. CAUSE.OF DEATH . MEDICAL CERTIFICATION lgfflmt;}’»}‘l;l gﬂp'gm
_Enter only onecausoper | . DISEASE OR CONDITION TH
line for (8), (b, and (o | DIRECTLY LEADING TO DEATH® (4 Goronary Occlusion
) ANTECEDENT CAUSES
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the mode of dting, ruch | Morbid conditions, |f any, gining DUE TO (v — fYPET teNsion
s heart failure, asthenia, | i8¢ Lo the above cause (o) stating .
de. It tnenns the dis- the underlying cauae lost.
case, infury, or iy DUE TO (¢)
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SUICIDE boms, arm. tactory, street, offies bldg. wto) | - R
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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alive on J_@_q__z._l__ 19_50Q and that death oceurred at m., from the causes and on the date slated above.
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@o DUNKLIN COUNTY HEALTH DEPARTMENT
KENNETT, MISSDURI 2-9-5p
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f D¥ oo ererermemm
s L Trmmmmmmmm— Student Embalmer NOu.eieerosnnosasvossncnsnne.
working under my personal supervision. ,
Signed
51 . e easraesseessrrrrrrsanens ’ P
>tgne Student Embaimer Licensed Embalmer No
P. O. Address : : —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN I-IA.NDWRITING (_Failure'tp comply with
b Trov A .
the above constitutes grounds for revocation of license,) \ '

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