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I. PLACE OF DEATH

a. COUNTY

c¢. LENGTH OF

wwhship) | STAY (ia this place)

M Are

a. (First) b. (Middle)

Z

O DA INS.

P

CUPATIO|

I5. WAS ECEMED EVER IN UU.S.ARMED FORCES?

(Yoe. 00

&-n) ' (If yos. ive war or dates of servies)

. .DIVQRCED (5

N (Qive kisd of work
it H

10b. KIND QOF BUSINESS OR IN-
DUSTRY

7. MARRIED. NEVER MARRIED, ,‘2..8’ DATE OF/BIRTH
WIDQW

g, AGE (I years| ¥ uxoERm 1

/2-23-/86/ "

11. BIRTHPLACE

Ay

(City

o.

16, SOCIAL SECU R!TY

None "

ﬁ) Monlhll Dars Bnunl
% or Forsign Country 1Z. il "\“?F_

AT

NAME 14, NabE © Husamn'o?v FE
4

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

. MEDICAL C TIF'[CATIO % ag
DIRECTLY LEADING TO DEATH®(,

ONSE\' AHD DEATH

ANTECEDENRT CAUSES

vmﬁﬂm

o

Morbid conditions, if any, giving DUE TO (b)
rise L0 the above cause (o) stating
the underlying cause last.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
relnted to the disease or condition causing death.

19a. DATE OF OP'FE)AN' 19b. MAJOR FINDINGS OF OPERATION . .. “( 20.-AUTOPSY 1
Lf 2o YES I:, NO
21a, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L home, tarm, {astory, atreat. ofics bldg..ez0.)
HOMICIDE : . e -
21d, TIME (Month) (Day) (Yewn) (Heour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY - = | " WoRK AT {ORK L
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aliv = , 1 , G hal death occtirred al m., from the causes and on the dale staled above.
La. SIG (Degree or title) | 23b. ADDRESS . I Z3c. DATE SIGNED
4 L21 Frisco Bldg, Joplin, Mo 3/1/55
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T MOVAL* - . .
s/ Cocee .7
DATE D BY LOCAL JAR 51 E SPPFUMERAL DI u:cfol' g sliﬂamnt ADDRE £S :
REG - = ny
I/~ 55 - 2

(Lice




TN . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 = 2 =T = N - Ry . Student Embalmer No...........
working under my personal supervision..
Student ...t Stgned.MW ............
S:Lplt.ure of Student Embalmer .
L.icensed Embalm No.g.&%
O
P. O. Addre

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
A

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




