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4 1. PLACE OF DEA] 2. USUAL RESIDENCE (Wbero d d lived. If Loatitution: R before
a. COUNTY a. STATE N - b. COUNTY aduision).
D lexas Missouri e xas
L b. CITY (I outcide eorpursie limite, write RFRAL and give c. LENGTH OF c. CITY (If outalds corporate limits, write RURAL snd give towaship
E[ OR # townghip) | STAY (in 1bis place}| OR ‘P (D &
TOWN TOWN_ Hiiral wrrent =/
d. FULL NAME OF (If oot in hoepital or institution, kive sttect address or l.lnn) d. STREET (1! roml, afre location) 0
HOSPITAL CR ADDRESS 7
INSTITUTION /0P @
3 NAME OF a- (Firs) 8 b. (Miadle) e (ast) 4 DATE (Month) (Day) (Yea)
(TyoeorPriney | A Vil AAW Br:N! oesw Ny, |3 /1957
5. SEX 1 6. COLOR OR RACE | 7. \”FD%E’IJEB’ Ié!]i\}lgﬁcthRleD. 8. DATE OF BIRTH 9.:?5 (In yo)nl ;; ug::l 1 IF INDER U HRS,
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (th or foreign country) 12. CITIZEN OF WHAT
dooad moat of working Lifs, sven if retired) DUSTRY H . & COUNTRY?
—Armer arl3horn, Missour. [LSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
David. 8. Byim [RPatay J. S
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAI SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates ol sarvice) NO. M h
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the mode of dying, such | AMorbid conditions, if eny, giving PUE TO (&)
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e’ It e the s -the underlying cause last,. - -
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Cunditions contributing to the death but not
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HOMICIDE Z: 2
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STATEMENT BY LICENSED EMBALMER

I heveby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by oo,

Student Eabalaer Wo.

SWWZW

Licensed Embalmer No %ﬂ L lé
P. 0. Address Mi Wq

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

working under my personal supervision,

Student cececavessasssssrarrasasassrascnncs

Student Embalmer
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I this body is not embalmed, fact should be so stated above.




