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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detoased ilved. 1If institution: residence before

DECEASED
{ Type or Print}

Hewry .

a. COUNTY a, STATE . - b. COUNTY adigtsaion).
C/A Y MiSSouRi SCa¥/8wd
b. CITY (1 ouu.ido corpurate Umite, write RURAL snd give [ ¢. LENGTH OF ¢ CITY . d. Is Restdence within Wmits of
waostipl | STAY (in this place) . B . | a dly or I.ueorponhd town?
TOWN M S c : KK -‘;i kgi : TOWN . ’ e ML=
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Hardmaar | o5 Sppr 19, 1955

5. SEX C

MaAale
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6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED,E 1] 8. DATE OF BIRTH

Whi:Te

10a. USUAL QCCUPATIO

UNFADING BLACK INK--MAEKE A PERMANENT RECORD

of working life, sven if retired)

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

9. AGE (In yeara} IF UNDER 1 YEAR | F UNDER b pas.

laat ?inhd;y) Munﬂul Days Houn] Min.

1. BIRTHPLACE (City end Stete c- Foreigh Countrv} CJ 12 Cle%ER!;OFWHAT
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R . .
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13. WAS DECEASED EVER U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS

18. CAUSE OF DEATH
. Enter only onecnatise per
Ilize for (a), (b), and {¢)- |-

*This does not mean
the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis--
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tion which caused dcath._
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i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (43

ONSET AND DEATH

ANTECEDENT CAUSES 1{. _ -
Morbid conditions, if any, gising DUE TO () i.m , -/ o ,6/'_5/7&P)

rise to the above cause (a) stating
the underlying cause last.

DUE TO (t:)
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TION 4w
YES D NO E’
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HOMICIDE - . .
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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 em]

by e, OF DY i et ieiraaear et , Student Embalmer No.........

working under my personal supervision..

@
Student ..o Signed.%..ﬁ..m ..... U

Signature of Student Embalmer

Licensed Embaimer No.-ﬂ

P. O. Address . A o1l @,

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

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

I this body is hot émbalmed, fact should be so stated above. -
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