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WRITE PLAINLY—USING ; UNFADING hLACK INK—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH Stae Fite o JA IR0
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INSTITLITION&L &5~ MCM&K(& L
3. l:')ql—:ﬁf:héﬁs?;l_) 8. (Flrst) b. (Middle) j ¢, (Last) 4. DS'IF'E (Month)  (Day} (Year)
(e rin) £ SEAM REX - Lucwx g7l pEATH 2o- 7SI
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i vaoER 1 YEAR | & weer o0 mms,
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13a. FATHER' 5 NAME 13b. MOTHER'S MAIDF_N NAME 14. NAME OF nusnmo OR WIFE
77 P s NETT, | Bt LE - CNNA-LPue NETT
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH’J INFORMAN 1] ATURE ADDRESS
8. B, or unkoown)} {If you, gk ar or dates of service) .
O i Nonyt& ﬁ«m«.l ;.._.4,211 fwlf.,, 24,

. Enter only onecause per

INTERYAL BETWEEN
ONSET AND DEATH
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18. CAUSE OF DEATH MEDICAL CERTIFICATION

i. DISEASE OR CONDITION

Jime for (&), (by. nd (9 | PVRECTLY LEADING TO DEATH )

*Thir doey not mean
the mode of dying, such
7 beanfcﬂwc. a.rl.hmiu.
de. It means the-diss
ease, infury, or complico-
tion twhieh caused death,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

rise to the above cause (o) ming
~the underiying couse last, - - -~ -
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DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the dealh but 'lO'
reloted Lo the dlsease or condition causing death.
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1%a. DATE OF OF.FIROJN 19b. MAJOR FINDINGS OF QPERATION A .- § 20, AUTOPSY?
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2ia. ACCIDENT  (Bpacily) 2ib. PLACEOF INJURY (e.z.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, {actory, street. offics bldg.. eio.) - .. .
HOMICIDE : - : . *
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY m. | “work AT WORK
22. I hereby ed the deceased from M’.ﬂ. 19__l’__/to M i that T last saw the deceazed

cerlify .t I at
alive on MZD_

1.9_2_7 and that death occurred at LL-0L-A . m

., from the causes and on thc date stated above.
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tLicensed Embalmer’s Cateraent on Reverse

u MIAJ. CREMA- | 24b. DATE Z4c, RAME OF CEMEJERY OR CREMATORY _ | 24d, LOCATION (Otiy, town, or countyf | (State)
B |7 025 | P wuzs o M EVILLE- MO,
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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

eereenaeany Student Embalimer Mo. .,
working under my persona! supervision.

Student

...................................

Student Embalmer

Note: The above 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 above.




