! Mo. 300 F”..ED DEC 1 4 1955 S';':ENDARD CER?'ETE:TE..O?);E;\TH State Fiic No...... 3 5902

10.48 -
5},] BIRTH NO. age. vist. wo. /- eriuary aee. isT. No. 58 gg—!:e:mrar:h’n ; ;é
D 1 i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. It tion: residence before
y X a. STATE % . b. COUNTY ﬁ addinimion).
c. CITY - .
oy d. Is Realdence wi
TOW

e STR (Y raral, give location)
ADD|

INSTITLITION

3. NAME OF b. (Middie) c. (Last)
DECEASED - 4 DATE (Month)  (Day)  (Year)
{Typeor Print) | S , DEATH
5. SEX__J. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'| 8. DATE OF BIRTH ) 9. AGE (I years| If UNDER 1 YEAR | IF UKDER 2 as.
{ l) WIDGWED, DIVORCED? Iaat birthday) Monml ?n Hounl Min.
: ON (G Xind of work 100, 'KIND OF BUSIN OR[N | 11 BIRTHPLACE (), g Seasgfor Forsien m“m 6 1ztcn;hz_gu OF WHAT
' FLloc 278, 7
. 13b. MOTHER.S MAIDEH NAME / 14. / £ owmon v ’
_ ] ’ /4.._. - g7 __,_
ED EVER IN U.S.ARMED FORCES? | 15. 1AL RIf |17, ok ADDRESS
nawa) (If you, give war or dates of servics) . ‘/ /
. - L e .’
SE. OF DEATH v e . T .MEDICAL C -" _FICA_ 19N_ g NTER wu. BETWEEN
Enter only oneemuseper | I; DISEASE OF CONDITION ﬁ-l* .- / SRy ONSET AND DEATH
Yine tor (o), (b), and () | DIRECTLY LEADING TO DEX (a) /4 ‘em .

*Thie does not mezn ANTECEDENT CAUSE... A _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _C_n_n_lf X
as heart failure, asthenia, | rise o the abote sz (a} dnti-ng
elc. - It means the dig. | Hheunderiying cause loxt. - s
ease, infurt, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

amdxliom contribiiting to the death but not
related to the dizense or condition cousing deafh.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . e, e P . 20. AUTOPSY? .
: TION : - 'l
. _yes L] wo Bl
21a. ACCIDENT (Specity) 21b.PLACE OF INJURY (o.g.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, iactory, strest, offiee bldy..ev0.)
HOMICIDE. . . R
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
-5 O S e WHILEAT[ ] NOY WHILE[—
- " INJURY- L : o | “work AT WORK
2. I-hereby certify | that I attended the deceased from Oetobe Y 1958 10 Asv 1955 | that I last saw the deceased
" alive on _Jdo_LA_i 1955 and that death occurred at ., from Lhe causes and on the date stated above.
2. SIGNATURE" L, _ (Degree or title}7| 23b. ADDRESS 2. DATE SIGNED
i WAk ale N A
24a, BURIAL, C A- 24b, DATE ot i - OF, OR CREMATORY d. ATION . (Qity, town,o county) " (Stats)
TIONREMOVAL i ' 4 p

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

*:? Rﬁnwﬁ__'nwsm TU . 5{3




'BARRY Co

HEAT,
CASSVILLE, pr T UMT
Ng:——-f\&s:s;aZL
DATE REC. — 2 _ 5——-" . .d

STATEMENT BY LICENSED EMBALMER .

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

4
by me ,—@=iny %% /’% ..................................... , Student Embalmer No,..........
working under my personal supervision..

1

Student ... it
Signature of Student Embalmer

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

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

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



