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o ma wipowep [} oivorcep [ 2-14-1899 C
et §0c. USUAL OCCUPATION (Qire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

s durinwffﬁgoi‘ing life, even if retived) O

@ Mercer Co.,Mo USA
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° 15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

>

{Var. ﬁ.a unknown} I {If pes, gﬂa‘" or dater of sersics)

/7 9. Jo-L¥yg Mrs Alpha Cole, Newtown,Mo

INTERVAL BETWEEN

T&T TD/%\TH

18. CAUSE OF DEATH [Enter only one causge per line for (2), (b}, end (c).)

PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Co ronary Occlusion

22c. DATE SIGNED

. /32
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I attended the deceased !rom_&c—% . to h nd [ast saw ;":; elive on W
Death occurred at _q__:% on thddatg/stated above; and tf the beat of my knowledge, from the causes atared.
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23z. BURIAL. CREMATION,
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24, FUNERAL DIRECTOR
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T-2=-57

23d. LOCATION (City,howrn, or county)
1 Mercer Coe,Mo
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{Licensad Embalmer’s Stotament on Reverse Side
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! STATEMENT BY 'LICENSED'EMBALMER

.
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I h;ereby certify that the body whose name is recorded on the reverse side of this certificate was er
* ' ‘ ' . .
by me, or by o "'& ................................ » Student Embalmer NG.-ueu--.

working under my personal supervision..

Student ....oooon e S1gncd%"’<%w
Signature of Student Embalmer

Licensed Embalmer No.... T
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. |
to'comply with the -above constltute_lgrounds for revocatmn of license). - »- - R d s
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body-is not embalmed, fact should be so stated above. - -




