Bl TR T e E

I Y LW

STANDARD CERTIFICATE OF DEATH

Tl § TRed LEmEE W

BIRTH NO.

a. COUNTY

™M AL ocT 9 1956
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2. USuUAL RESIDENCE (Where' decossed llved. 1f Inatitution:

2, STATE ) . b. COUNTY /

residance before

aidinimion).

108, USUAL OCCUPATION (Giive kind of work |

g dunnx moat of wg:]dz lita, svan if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

b. ClT‘I' (1t outatds corpurats limits, write RURAL nod give ¢. LENGTH OF c: CITY d. Is Residence within limita
M/ township) | STAY (in this place) g N M/ # cliy o Incorporaied tow
]
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d. FULL NAME OF {If oot in hunl‘l or in-muncm t sddress #loml!on) o- STREET 7 (It raral, give location) Q N 4]
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SA.
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130. MOTHER'S MAIDEN
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{Yes, no.or unknown}

5. WAS DECEASED EVER IN U).5. ARMED FORCES’

{1f ye», give war ot dates of service)
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18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN

D EASE OR CONDITION ' ONSET AND DEATH
. Enter only onecauseper | 1. PIS . .

Jine for (o), (b). and (¢ | PVRECTLY LEADING TODEATH*() _ Acute Coronary Infarction 7 hrs
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the mode of dying, such | Morbid conditione, #f any, giving DUE TO (b) Unknown
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Conditions contributing to the death but a0l . = sy
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2. T hereby certify that I atlended the deceased from Sept. 28 , 1956, to _.._Sept..29, 19.56., that T last saw the deceased
alive on Sent .29 _, 19_56, and that death occurred al

23a. SIGNAT

{Degroe or title

23b. ADDRESS
Moore Bldg., Nevada, Mo,

10-

23c. 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 emba

DY IMNE, OF DY oot e et , Student Embalmer No,...........

working under my personal supervision..

Student...cociieieirir it aea i Signed W /

Signsture of Student Embalmer

Licensed Embalmer No..»zﬁ..z..'

P. O. Address W

4

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.
1 thig body is not embalmed, fact should be so stated above.




