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PART I

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (5 %@9
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which gove rise to
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lying causa last,
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(Type o grim) LUCINDA HARTZELL S L 23 1959
5. SEX 6. COLOR OR RACE| 7. MARR‘EDMR marrigo[ ] 8. DATE OF BIRTH 9. AIGE: “.,.‘,“,; ::'r:}iskg::.\k 153:«051& z:ﬁ:ns.
aspbir . X
i 1Py, ; wooweo[]] pivorceo[ ]| /- 2 2-/F7 2 & 7 I ]
5 AL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1 RTHPLACE {City und state or cauntr ’ 12. CITIZEN OF WHAT COUNTRY?
F fugfng mast of working life, avgn if retired) INDUSTRY /
? La o, = v m@g,.m U LG
3 W 13b. MOTHER'S MAIDEN NAME . 14./NAME OF HUSBAND E
: ra Sl et e P 4 2 EE M )
b 15. WAS DECE®SED EVER IN U. §. ARMED FORCES? 16. S0CIAL SECUMTY NO.( 17, INF
E (Y-:.\nmﬂ(’_—__"nl.gim dates of service) —
s A

INTERVAL BETWEEN
ONSET AND

-

ATH

}

| enronr

z
rg- PART ER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH bugnot related to the termi odilase condition givenin PART | {a} 19. WAS AUTOPSY
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22b. ADDRESS
Sikeston, Mo,
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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

, Student Embalmer No. ..........ceeie

DY M, OF DY 1erneeiieeirerei it st sss s r st e

working under my personal supervision.

AT (=] SO TP PPPPPPPRP Signed .
_ Signature of Student Embalmer

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 shail sign in his OWN handwriting.

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




