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caze, Infury, or complica- — DUF TO .. .. -w P
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ** 7 ~ P : :
Conditions eontributing to the death but s1ob
. . related Lo the dizease or condition causzing dealh.
192, DATE OF cp_ll;:%nﬁ 19b. MAJOR FINDINGS OF OPERATION* * = 7~ T o - | 2. AUTOPSY?
T T N PR B . "'—?‘5/)( ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s..lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest, offics hldg. ete.) e o ¥ e
HOMICIDE )
21d. TIME Mcath) (Day) (Year} (Heus | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT{—] NOT WHILE . .
INJURY WORK AT WORK i .

2. [ hereby certify that T attended the deceased from Lo~ F~ 198¥ o _(.O_I_L 19.‘!‘.1. that I last saw the deceased
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TONERYa T | 10-18-54 | Masonic Cemeteny.. f ﬁ@hnan Cylty: Missouri
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STATEMENT BY LICENSED‘EMBm
£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

StudONt sivssavarcrarsacaacassnnanan ineaes Signed.
Studmt E-ballur

Licensed Embal 3 oL .
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If this body is not embatmed, fact should be so stated above.




