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PLACE OF DEATH |
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE MO b. COUNWFQ

admission)

b. CITY (If outsida corporate limils, give

TO/VNSH;P only}

Length of zy in b

. CITY Inside Limits
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Widswad Di d Months | Days Hours Min.
ik ivorced [ /0-/::[ o 70
10a. USUAL'OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
peat of working life, even if retired)
W TR xS 1S LA
13k, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
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15,

IAL SECURITY NOQ.

Address
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MEDICAL CERTIFICATION

18. CAUSE OF DEAI‘H {Enter only one cause per line for (a), (b),
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave rise to
sbove couse (a),
stating the under-
lying cause last.

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATM but not related to the terminal FART 1il. If deceased was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.
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m on the date stated ahove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

0‘) Q//é«/ 5@'&9& NECERSE
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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 embalme

or by Student. Embalmer No.

working under my persocnal supervision.

Student ) ) . Signed Aj&m: C‘_‘(}-’QPQJ—-
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




