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& Welfare STANDARD C““"’KATE Of DEATH - STATE FILE NUMBE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Raudoncg ore
' ) v \ admissi
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EARMME IR REXIRED W ANNE (O TLLY USTh.
13a. FATHER 11 NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE |
WILLIAMK OTANF(LL | MARTHA - rnwnownN (MELISSIA STanFice
I: WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| [If yes, give wor or dates of sarvice) gy
P A yq3-20-61 LoD MY ERS, MALPEN MNO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () S J‘“J a
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, efc. must use only stondard nomencloture in item 18. No symptoms will be listed.

é lylng cause last. DUE TO {c})

. - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
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bt U| 20c. TIMEOF  Hour  Month, Day, Year
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E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20§, CITY, TOWN, OR LOCATION COUNTY STATE
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é 220. SIGNAT) {Degrea or titla) | 22b. ADDRESS 22c. DATE SIGNED
z LOwt— MB. | 500y Bovstas Masdorw Mp, | 7-7-59

23a. BURIAL, CREMATION 235k, DATE J 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, 1own, Neﬂum) {Stote}

doair|n-6~ 57 | ferorinr PARK | MALDEA, MO
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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

B e, OF DY i e s r e e er e raes ., Student Embalmer No. .........ocveveeens

working under my personal supervision.

Student ..oooenvini
Signature of Student Embalmer

" Liéensed Embalmer No"‘(’“gc’ .....
P. O. Address . .Y

+

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.

1f this body is not embalmed, fact should be so stated above.



