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s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.8
8 Unknown - Unknown
° .
e W 15. WAS DECEASED EVER IN V. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANYT Address
- - (Yer, no. or unkngun) | (If grs, give war or dates of servier) . . s
2w No None Mineral  Area Hospital,Farmington,Mo.
t E 18. CAUSE OF DEATM [Enter only one cauae per line for (a), (b), and INTERVAL BETWEEN
v x PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
E g_‘ IMMEDIATE CAUSE (a) -
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= < (¥
g a g [ 2c. TIME OF  Hour  MontA, Day, Year
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- WHILE AT []  NOT WHILE ] Jarm, factory, street, office bldg., ele.)
3 - WORK AT WORK
E D
- 2. I atrendad the deceased !rommz__ . to _j:zm_and last saw ﬂ: alive on M
' E Death occurred at }D : 1.5_ P m on the data stated above; and to the beat of my knowledge, from the causes stated,
a 22a. 816G nE wwﬂ 2 22b. ADDRESS 22c, DATE SIGNED
[
. = FaRMINGTON  MISSOIRT /=30 5F
" 23g. BURYRC, CREMATION, | 230, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LoCATION (City, town. or county) {State)
4 REMOVAL ( Specify) .
£ Burial _|Feb, 3 1058 Windsor Cem. Windsor, Colo,

24. FUNERAL DIRECTOR = ¥ ADDRESS 25. DATE RECD. BY LOCAL REG, |25, _REGISTRAR'S SIGNAT|
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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 e

DY I, OF DY it ait i tae e aaeea e aaram e e e eaan S

working under my personal supervision,.

Signature of Student Embalmer

Licenséd Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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