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c. LENGTH OF

State File No....
PRIMARY REG. DIST. NO. Qmistmr': No 1259
2, USUAL RESIDENCE {Whare d d lived. If L klangh before

a. STATE

b. COUNTY ﬁ i-‘: ﬁmhion).
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/
f. WAS DECEASED EVER IN U.S. ARMED FORCEST | 15
’ ‘o8, 00, or uoknown} | (If yes, xive war or dates of sorvice)

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelzn eountry) 5/ 12, CITIZEN OF WHAT
done during most of working 1ifa, even if retired) DUSTRY COUNTRY?
News horn hone L7 qu‘t;g/ 2o, AR,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4 mu(z OF MUSEAND OR WIFE

18. CAUSE OF DEATH

. Enter only onecatss per f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Itne for (m), (b}, and (¢}

V/W

194" DATE OF OPERA-
TION

«This does mot mean | ANTECEDENT CAUSES ﬁ Ex : = M ———
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
s heart fallure, asthenia, .| -rite to the above caure (o) stating - - - - — R i RS
de. It means the dig. | e underlying cause last,
care, Infury, or compli . DUE TO (2)
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, factory, sttest, offioy bidg,. eta.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID |NJURY OCCURT
F WHILEAT[™} NOT WHILE :

INJURY . WORK AT WORK

2. I hereby certify that I gitended the deceased from _MD_ 1082, 1o —la=~r/, 19.-52. that I last saw the deceaced
__452_ 1939 2y and that death occurred at L2 .28

m., from the causes and on the dale staied above.
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24a. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)
TICN, REMOVAL (Specify) I :
Buriald | Dec,1,19521amity Cemetory Amity, Missouri.
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STATEMENT BY LICENSED EMBALMER

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

............ ' Student Embalmer Mo. /_

working under my personal supervision.

Student s.eeveasncas M ..............

Student Embalmer

P. Q. Addres e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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