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houSentie home doohen Co. , Ino ) usQ
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tichael Cotey Many Lutrey
I.';' WAS DEC’&:.S'ED EVEI’t IN U. S ARMED FOR;:ES? N 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or u: wn} (S pes, give war or dales of sarrics}
‘Mo ] Mie Wodter Smith, qutha@e . Mo,

1B. CAUSE OF DEATH [Enter only one cause (a}, ‘(4). and (c}.] INTERVAL BETWEEN
N PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} “ ,;Z‘-'—- P S

Conditiona, if eny,
which gave risg fo DUE TO (%)
above couse (0)
stating the under-

Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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- WHILE AT [ NOT WHILE [] Jarm, foctory, street, office bidg., ele.}
£ WORK AT WORK
E —
- 21, I attended the deceased from H - o -3 , to L - - "-Land last saw 'n::l aliveon 2 = [ Y ‘_5‘3/
E Deatioccurred at ' g m on the date atated above; and to the beat of my knowledge. from the causes stated.
a ee or title} 225, ADDRESS N 22¢, DATE SIGNED
3 .
. g h.9. | Conthage, Mo, 2-15-5%
E Z3a.”BuRiAL, cnsum_ou]. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
® MOvaL, (Speeify t L . .
E Biial " [Jeb. 1b, '58 Poradioce Cemetems :
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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 em
by me, or by

working under my personal supervision..

Student......... .
Signature of Student Embalmer

Licensed Embaimer

P. O. Addresst /

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to_comply with the above constitutes grounds for'revocation of license).

i embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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



