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%ﬁ.m.mmnnwn) (Il'r-.l_in)zuord-l-durﬂu) - gfé v% %tll S I\ e%
o ' 11,95 32 4533 Hazel Jones 8o nherqm Ie
18.'CAUSE OF.DEATH"® ' =~ . R S - MEDICAL. CERTIFICATION . . - Ig:gg*m%
. Enter only onscauseper | 1. DISEASE OR CONDITION
limo for (3, (1, and (¢) | PVRECTLY LEADING TO DEATH® (g) Suic 1de § hrs
' ANTECEDENT CAUSES - -
*This docs not mean - - . P .
the mode of dying, such | Morbid conditions, if ang, gising DUETO () G411 Self inflicted sho N
os heart foilure, asthenla, | rise to the abore cause (a) datlﬂa . . ) A . . f
dc. It medns the dis-"| he undoriging couse lost. M - ' vl
case, njury, or complics- DUE TO () %
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 11 ;
’ " Conditions contributing to the deuih but not _
related to the dizease or condilion couring death. .
19a. DATE OF OP'FIROJN 19b, MAJOR FINDINGS OF OPERATION Do ) .. 20, AUTOPSY?
- 4 - V=44 76 X ves L] wo &
21a. ACCIDENT . {Bpacity) 21b. PLACEQF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L oo Iarm, fastory, strest, ofios bldy.. et0.) )
romicioe suicide | ™™NGome . . . o . -
21d. T(!"éE (Moath) (Day) (Year) Cﬂlu) II 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
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PEMISCOT COUNTY HEALTH DEPART:ACH
COURTHOQUSE PHONE 79
CARUTHERSVILLE, MO,

o5°

STATEMENT BY LICENSED EMBALMER

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

A
Student....................... e taeriasieeneneeaan Signed. MM\% .....................
Licenised Embalmer Noécflg‘/

v P. O. Addres<gZi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

I¥ this body is not embalmed, fact should be so stated above. . |




