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0. a. COUNTY J’;q QR ON o STATE fif oo gyl B COUNTY Y ud""ss'cm) v
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LEoTa Woeeiim -0 piein oo Dea. §- /1755
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16. SOCIAL SECURITY No.| 17, H{FORMANT ~ Addrnssg.037 ”O/ME‘S SFE
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BREY | AMowe : Al - Ky, MO
18. CAUSE OF DEATH (Enter only ane coufe per line for {a), {b), and {c).} INTERV. ETWEEN

PART |. DEATH WAS CAUSED BY: P ~ 7 - ONSET AND DEATH
IMMEDIATE CAUSE (a) ML%ZMLM%M_.&:%
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- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
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E 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE m tarm, foctory, street, office bldg., etc.}

3 WORK AT WORK )

f 21. | attended the deceased from / q 561 . o /2" i" S-f and last iowmdiva on / 2 -~ f"" S_y

5 Death occurred at / 0 M 3 [ A . m on the date stated above; and te the best of my knowledge, from the causes stoted.
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY mnn?m- 23d. LOCATION (City, town, or county) (State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF BY otuiiiiriiieieeteeinitirsannnn s sransremesirreranss neaana st b rn s r e b s s , Student Embalmer No. _.......cooeeeen.

working under my personal supervision.

Loy RPT4 L] 1] AT PO PSPPI
Signature of Student Embalmer :

Licensed Embalmer No._fm-_

P. O. Addre@éfﬁaﬂa

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

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

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




