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RO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d l!v-d i 13 before
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10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) a 12, CITIZEN OF WHAT
dota during most of working Lifs, svan if retired) DUSTRY COUNTRY?
At Home ——————————— Saint Louig, Missocuri. .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Miller Mary Coal Gamble | ———————————— .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

il A

185/, and thal death cccurred ot _ ¥ £

No, No, Miss Congtance Greer = Eureka Mo,
18. CAUSE OF DEATH ) MED CERTIFICATION - |§N§n&ﬁﬁm
. Enter only cneceuseper | |- DISEASE OR CONDITION -
line for (a), (b}, and () | O'RECTLY LEADING TO DEATH® 15y ) /O e,

ANTECEDENT CAUSES ﬂ . - 3

* This does not mean 4,4; ,&; . L éﬂ - ’
the mode of dying, such | Morbid conditions, if any, giring CUE TO () % 'g } ""‘-"{ @p /0 g,
or heart fatlure, asthenda, | rise fo the above cauae (a) stating / /
e, It means the dis- | ‘he underiying eawie lod. M@ 5
eare, infury, or compll DUE TO (¢) 5 .
tion which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cbndﬂbmwmﬂhdingtomdenﬂbbww %‘_\A_____
i related Lo the dlsease or condition g
19a. DATE OF OP%ROJ}‘- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Signed...
S5igned,.caa.

----------- L N

Student Embalmer

Licensed Embalmer No \-?aa gf/

P. O. Address Xonee, }736 P

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

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




