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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
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w Y
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= INSTITUTION MG/LCJ Villa Yes FPC No [] Yes [J No B¥
2 < (]
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1 2 3. (ljrlAME OF DECEASED First Middle Last 4. DéQFTE Maonth Yaar
¥pe or print) . .
” Bintie M Andernson vean flanch 17, / 962
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. H T Maonth: D H Min.
5 e uhite Widowed §d Oivorced O | G=f= /85 / 80 2| Dors | Moum | Min
'9' 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
%) during 3t of workiogglife, even if ratired) .
6 z houdeuL home. Aorth (arolina USA
7 y 9 13a. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - - .
0 Daniel Hosia Whitenen Ji) A § ex..tz
8 2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. “INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) - . .
%20 1w o unknoun. /})/w. Ve He Snouw~Springfield, Mo
o — 1B. CAUSE OF DEATH (Enter only one cause per line for ), and [c}. INBERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . SET AND DEATH
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.Q_ disease condition given in PART | {a) thers a pregnancy in last 90 days. )
g 3 [ ves | O N- rm Unknown |
g % 19. '\:ué.:gom%PSY 20a. ACCBENT SUI%DE HOM[']CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S § YES[] NO
z (2 & | 20 TME OF % Houl ~ Month, Day, Yoor |
o < a INJURY a.m.
W .M.
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< m 20d. INJURY OCCURRED 20s, PLACE OF INJURY {2.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK O R I . p
o o [=] Z Y .
5 o E é 21. | atended the deceased fro ( f“ ( 1o, ’k.\-ﬂ (7b and last saw malwa onw
© ; o Desth occurred "—'-———-/7‘9979"97_’" on the date stated above, and to the best of my knowledge, from the causes stated.
m —
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| 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 b?jMﬁM é M

Signature of Student Embalmer

7
' N . L 3 Licensed Embalmer No. 615%7

. . Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with fhe above constitutes grounds' for revocation of llcense) ) : a 3% -

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. A

Y

vl . et . F Sl RS -
P.O. Addresswﬂp :

z9~(1~g g [t



