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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
o a. COUNTY ﬁM M a. STATE b, COUNTY mission)
2 Cafre on IR TS, AL ExBND EE"
z b. CITY (If aguside corporate lmm, gave TOWNSHIP only) Length of stey in ib c. CITY Inside Limits
b or
& 0N ea./ru [ Rown TOWN CH"/?O Y
< <. FULL NAME OF {If NOT in hospital, give Iocmon) Inside Limity d, STREET .. {If cutside, give location) Reside on Farm
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Fm ‘ 71 Widowed [] Divorced [ 2-2€. ?/ ‘7 ) Months | Days HoursT Min.
10a. USUAL OCCUPATION [(Give kin:ﬂ‘of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyping most of working life, even If retired) . * . . a
8004 ’fewu-m &M&Mnu.( /4/. S AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
)
MERITTY SELMoy NoT Ano WA =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates of wervice) _____._.—-——--——' 0
No NO : - L L >
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c} - . INTREVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: '{ COINSET AND DEATH
u = IMMEDIATE CAUSE (8] Wﬁdf J Vet rtta o)
Sl B
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5 which gave riss to
2 above couse [a),
= stating the under-
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=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART IH. If decessed was female was
.(:) diswase condition given in PART | {a) there a pregnancy in last 90 days.
nj l O Yes ' ] Ne ’ O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of item 18.}
o PERFORMED? O O
o YES(O NOOI
-
I | T20c. TIME OF  Hour  Month, Day, Year :
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g ___pm : N
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NOT WHILE AT WORK [J
la f
T - - h i s il
é C . . :2T. | attended the deceased from - to, ‘0 to & f and |ast “w"f!;;n'l'“ on b 16 c ‘
[ Death occurred at ' o, arc P! m on the date stated above, and to the best of my knowledge, from the causes stated.
]
8 - 8 2. 816G [ (Degrn or mle) 22h. ADDRESS i 22c. DATE SIGNED
21 o Cape Girardeau, Mo, 6-12-61
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STATEMENT BY LICENSED EMBALMER
{
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,

Student | Signed%W f Ah@%&g

Signature of Student Embalmer
Licensed Embalmer No 50 ?S

P. O. Address Q_ : A
Y ) o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply
with the above cqnstitutes grounds for revocation of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng !

If this body is not embalmed, fact should be so stated ahove:

, e - . - - .




