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1. PLACE OF DEATH
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d. FULL NAME OF (If not i bospital ar inatitation, give street nddress of locatlon) d. STREET (H rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) i 4. DATE (Month) (Day) (Yean)
DECEASED . OF
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18. CAUSE OF DEATH
. Enter only onscansaper
line for {a}, (b}, and (o)

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenis,
ce. It mecns the dia-
case, infrry, or complica-
tion twhiek’ caused death.

INTERVAL BETWEEN
ONSET AND DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )
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ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize Lo the above cause (n) dating
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Conditions contriduling to the death bud ot
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18a. DATE OF OPERA-
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195, MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?
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21g. TIME (Month) (Day) (Yeur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ™. | woRK AT WORK

2. I hereby cerlifyrthat I attended the deceased from
alive m%L 19383, and that

1902 1o Pl 2] 103 3 that T last saw the deceased
gecurred at J FP_om., from the causes and on the date slated above.
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24d.
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RECEIVED DUNKLIN COUNTY HEALTH
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

B . . Studont Embaimer No.
working under my persona! supervision, ’

SELUDBAL cusssnccenssnnnssarastrorsesnnscssan Smdm% _-é

Student Embaimer
: Licensed Embalmer No. _._j %’.

P. O. Address, g

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

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




