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108, USUAL OCCUPATION (Giveldnd of work-
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AS DECEASED EVER IN u. 5 ARMED FORCES?
. 5o, ot unksown) | (11 yes, mive war or dates of service)

t0b. KIND OF BUSINESS OR IN-
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decessad lived. If institution: residencs before
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(Tvpe or Print) DEATH . Vi AF52
5, SEX {) | 6 COLOR OR RACE ARFFS. NEVER MARRIED, 5. AGE (In years] ¥ R 1 YEAR.| & mORR u s,
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SA
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18, CAUSE OF DEATH
1. DISEASE OR CONDITION

_rise (o the above cause (a) stating

as heart failure, asthenia, | hew ying cauae Tast.

ede. It means the dis-
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INTERVAL BETWEEN
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related to the disease or condition cauring death.
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20. AUTOPSY?

19a. DATE OF OPERA— "19b.” MAJOR FINDINGS OF OPERATION i N
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21d. TIME (Monthy (Day} {(Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “woak AT WORK
2. T hereby certify that T attended ihe deceased from Fud. 76 195_ to 384, 27 1952 that T lost sats the deceased
alive on 8, 7.'1 9 S and that death occurred at _m___a m., from the causes and on the date ‘stated above.
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24a. BURIAL, CREMA.
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Thornfield
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hornfield, Missouri
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25, FUMERAL DIRECTOR' 8 SIGHATURE - "ADORESS
L1inkingbeerd Yuneral Home, Ava,Mo.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- i Student E-nl-or No.
working under my persona! supervision. .{ “t‘% .
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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 !fody is not embalmed, fact should be gso stated above.




