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»
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
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| = 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (C) INTERVAL BETWEEN
i uZ_' FART ). DEATH WAS CAUSED B S‘Z a C k QONSET AND DEATH
B IMMEDIATE CAUSE (o} Wﬁh
] ood /2SS
Q C?..ndl.iltiunl, if any, DUE TO {b)
which gave rise to .
‘bc'we cause dta) ﬂf'f( Woe"d 7 e ﬂeﬂﬂf)‘l{‘lfe Zﬂs% ifffe’ecrlan‘f
stating the under- N
N Iying  cadsp last, DUE TO (c) r¥i
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but _got relsted to the terdhinal PART IH. 1f deceased wn( female  was
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19, WAS AUTQPSY
PERF ?
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20¢. TIME OF Hour Meonth, Day, Year
INJURY am.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.9., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK Ig farm, factory, street, office bldg., etc,) . .
NOT WHILE AT WORK ]
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21. 1 attended the decessed ﬁON\_MQ_/b_L.—. t L o nd last saw h:‘ alive OM
Death occurred nt—____#:_a-"——-—-a_m on the date stated above, and to the best of my knowledge, from the causes stated.
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23b, DATEF © %3¢, N F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
emoval | 10/1/1960

23a.
R Cape Girardeas Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.” {25, REGIST . KTURE
Lyzen Sprinkle Columbis Me Oot (960 [Tpk REPalmapse
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- " Y ' : -

-r

or by : Student Embalmer No.________

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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.




