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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If msmunon Residence befoph

m A , e Iy [.” 1-3_ winowen [ ] piverces[) J;”e /! /329 éx?mham Moz. I;a;.‘
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3. NAME OF DECEASED First Midd¥e Last 4. DATE Manth Eay Year
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5. SEX |6 COLOR OR RACE ?'MARRIEDRNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors LF UNDER i YEAR| IF UNDER 24 HRS.

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b.

during most of working life, aven if ratired)

KIND OF BUSINESS OR 11.

BIRTHPLACE (C-ry and state or country) 12. CITIZEN OF WHAT COUNTRY?

Eliies Benvtonw o, Mo. ° . 8 A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or un| qwn]l(lf yes, give wat of dotes of service)
i Mo
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4 F2 - [(P- 3822

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c) )

I4.N£AE FHUSBAND OR WIFE

17. INF T Address

INTERVAL BETWEEN
NSET AND DEATH

{ V|
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21. | attended the deceased from W / - S’ ¥ , to M and last suw uhvn on % ' Z .s ?
Death occurred ot é_,‘_g o /7 on the date stated gbhove; and to the bnsl of my knowle from the couses stated.

22a. 5|GNATUR ~ [Dogree or title) B
/% *

22b. ADDRESS 22c. DATE SIGNED
v ~—

23a. BURIAL, CREMATION, | 23b. DATE
EMOV.’AL {Specify)

5" | M 1959
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IRECTOR C/
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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 embalmed |

DY ME, OF DY oot ettt e e e e e e e et ara s e s aa e e s eeatnans ++ Student Embalmer No. ..........cc.v.e..

.....-..--;’.-u-..-:.-iuu CatereasdTreansrvane

Licensed Embalmer No¢d7}

P. O. Address..... AL WM}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure “
|

1

|

|

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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.




