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STunons teopat Hic Hos iralrdeau 1388 E Riving Ch
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{ Type or Print) Freddie F Pavne DEATH 1 8 1955
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Babv Boy None ¥Ypsilanti Michigan f‘ﬁ‘s A
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1S. WAS DECEASED EVER IN U, 5.ARMED TORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. R, oz unkoowo) | (If yes, give war or dates of servios) NO. . . f
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

1. DISEASE OR CONDITION . - . ' . AND DEATH
lﬂ‘:ﬁgﬁ:’ﬁ‘(’; DIRECTLY LEADING TO DEATH*y _Pnieu- mococcal "sninal meningitis . 1§ davs

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES
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I

Th. 816/ ! . . (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
v A . ..00. 202 N, Main, Chaffee,Mo. |1413/55
24b. DATE

AUs. BURIAL CREMA- 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Biatce)
TIGN, REMOVAL (Byesity) ) S R ~ o
urial 1/11/88 Memorial Park Sikeston, Mo

DATE RECD BY LOCAL | REGES 'S SIGNA B 25  FUKERAL DIRECTOR'S SIGNATURE ADDRESS -
Loy- - /ZZ,”W!)Q'- Z: -0 ’J Albritton Funeral Home Sikeston,Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—

. Student Embalmer No.

working under my personal supervision,

+

' : ) \ - .
SEUTBNE veraraorrnssnsrnrronennancesnnsasns Signed Q’A/b‘ M -

Studeﬂt Enbalner

Licensed Embalmer No 2 ¢¢/
P. O. Address%d:tgm

¢

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

r u



