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L; LI i. :’LCSSNETYO MEATH 2. USSTL;-?EL RESIDENCE (W:lm deceased lived. If lastitution: mldande.hbel.for‘.
0190 ARION - Missourt T MaNROE"
b. CATY (I gutside eorpunu limita, write RURAL -nd':l.'v;.h - §T Al.\gztlﬂ l;l. 0:‘.) [ Cg;{ o ds corporats limits, whuum s34 eive townabis)
g |5 a oo MONROE CiTY 0690
g d. F’iiJOL‘I.S.P#MEOOF f ot m hoapital or institution, gire street address or locstton) d.As[')TéiEsTs uf §.l &ivs locatton) . /
E INSTITUTION aspiThRL (OO] l. Z ﬁv ) S' .
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138. FATHER'S NAME 1DEN NAME

oJoHN T, BELL _

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
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18, CAUSE OF DEATH
. Enter only onecause per
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u'luz OF HUSBAND OR WIFE
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NFORMANT'S STGNATY E QR

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5
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the mode of dying, such
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ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) sating .
the underlying cause last.

DUE TO ()

ease, infury, or compil
tion which caused deaﬂl

11. OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but =
related to the disease or condition causing deuﬂ

19a. DATE QOF OP'FI%’I‘V- 15, -MAJOR FINDINGS OF OPERATION B ‘ 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,

LT P —

........ ,  3tudent Embalmer No.

Licensed Embalmer Ncn;ﬂ 7 ‘1/

working under my personal supervision,

StUTENT iviinrini et ensensrrannnnesnonns Signe
Student Embalmer ’

|
' P. o ﬂ%\ r.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fail comply with
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Iftbisbodyunotemb-_lm'ed.faashouldbemmm




