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1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where d d

lived. I fnatitution: geeid ore
a. STATE 2' ; b. COUNT@ \2§°)-

b. CITY (i tourats limita, write RURAL and gt c. LENGTH OF ¢. CITY L
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DECEASED ! 4 DS"*_.'E (Month)  (Day)  (Yesn)
{ Type or Print) M - DEATH 7 - 7" A—-a/
5. SEX 7. MARRIED/MEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | o UwoeR b yes,
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~ - . § J )/./ I
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO NT5 SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter coly onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
lime for (), (b), and () | DIRECTLY LEADING TO DEATH® () _loueLne;kmnn_ne.plmasia_(nmles;mdmme_) Y S
*This docs nct mean | ANTECEDENT CAUSES Uremia
the mode of dying, such rj\iforb(dmmdb‘{’t:m, if c(ng.‘gz:ng DUE TO (&)
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2ia. ACCIDENT (Specily) 216, PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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| dliveon July G4k, 1955, and that death occurred al

2. I hereby certify that I attended the deceased from __Zuna_30 19_5.5 to _July 7th ., 1955 , that I last saw the deceased
4_‘.6_1: , Jrom the causes and on the date stated above.
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23b. ADDRESS

714 Broadway, Cape Girardeau,

Z3¢, DATE SIGNED
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-— - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF by .o i viaebaeaana. + Student Embalmer No...........

working under my personal supervision..

Student.....coviroiiiriiniinriieticaieaeic e smaaranaan Signed .
Sagn-tuu of Student Ecbalmer

P. O. Address ¥V & /..

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

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

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




