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a. COUNTY

1. PLACE OF DEATH

-8, STATE

Mo

2. USUAL RESIDENCE (Where dacossed lived.
T b. COURTY

U institution:

residence before
adirimion).
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b, CITY (It cutcide corpurate limits, write RURAL and give
township)
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c. LENGTH OF
STAY {ln this place)

c. CITY

TOWN ST;AOUI—Q

4 I ir‘uld.er;;e wlthin‘ehiu;!nl:, o{ ’
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d. FULL NAME OF (If not ia bospital or institution, give streot sddrees or loeation)

. STREET

(If ranal, give location)

OuSLE w

102, USUAL OCCUPATION (Ghe kiod of work
done duricg most of working life, even if retired)

1= &
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—
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ARNeLDLY |
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COUNTRY

LS A

13a. FATHER'S NAME

LN

UNLN o

(Yes, no, or unknowan)
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15, WAS DECEASED EVER IN U, s' EKrMED FORCES?

(1f you, glve war or dates of service)

16. SOCIAL SECURITY

13b. MOTHER S MAIDEN NAME
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17. INFORMANT &
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14./NAME OF HUSBAND’'OR WIFE

JACo B RIiCE
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FicEg 3I0& LUCAS

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and {c)

*This does not tean
the mode of dying, such
as Leard falfure, axthenta,
ele. Jt medna the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TC (b)

M

ICAL CERTIFICATION

INTERVAL BETWEEN
~| - ONSET AND DEATH

.

/

rize to the gbove canse (a) stating

the underlying ceuae last.

DUE TO {g)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the decth bul not
related to the diseare or condition causing death.

19a. DATE OF OPERA- I 194. MAJOR FINDINGS OF OPERATION - . 20, AUTCOPSY?
TIiON é *® :
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21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bore, farm, factory, streat. office bldy.,ev0.)

HOMICIDE -
2i¢. TIME i{Month) {Day) (Yesr) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

oF . . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

on

and_{

_—alive

22. I hereby ceﬂify‘-that I attcnded the deceased from

that deathm;
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, that I last saw the deceaced
from the causes and on the date stated above.
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23b. ADDR
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24b. DATE
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NAME OF CEMETERY OR CREMATORY
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24d. LOCATION (City, town, or county) * *

LEMQY
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/‘79-
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25, ruuenn./m'n:cron $ SIGNATURE
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY « ottt it raaearne ot taurs e ara st s s s et st . Student Embalmer No........... S

working under my personal supervision..

T [ s L U SRR Signed d}ﬂ % W ......

Signature of Student Embalmer
Lu:ensed Embalmer No’yf"‘z"

P. O. Address QZHKM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
te 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. R



