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DO NOT WRITE "
ON THIS STUB AMENDED -
1. PLACE OF DEATH e 2. USUAL RESIDENCE [Where deceased lived. If insfitution: Residence before
VS 300 o a. COUNTY G o, STATE /}M AoLalL, B COUNTY Ba/z/w admisaian)
w N eOC
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R . . .
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b INSTITUTION &Mg@?ﬂgwm /{O/JP. Yos (I No [ 402 Mountain Sifl.e.ei Yes O No &4
A0 ST W |0
3 3. (F'IAME OF DECEASED First Middla Last 4. DOA';TE Month Day Year
ype or print)
Unauda Lorene Roudand oea Mgy 20, /1962
4 7 5. SEX &. COLOR OR RACE 7. Merried [ Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER laYEAR :: UNDER 24 HR
P Widowed [J Divorced (] Months ova‘l ours rMin.
5 3 Lanale uhite > - 1897 64
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7 ¢ Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
" Q Viroil A, Hunt Ving Stice 1
2 | 15. WAY DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, Qive war or dates of service) ﬂnm{iy' . .
9%200./ hu no unknoun, Dale Rowland 2727 No . Sprningfield, flo.
%‘ E 18. CAUSE OF DEATH (EmarHonlyAgna:GgEchg\r’ line for (a), {b), and (c} - l('quE§‘é¥AALNBDEBVEv§$:
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w |5 which gave rise to
= |z above cause (a},
13 < stating the under-
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.9_ disesse condition given in PART | (a) there a prognancy in last 90 days. .
%, (.<) ID Yes I 0 N+ I [} Unknown!
g £ | 79, Was AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
3 x PERFORMED? -1 O a a
= v YES[] NO[W
wl ;'t‘ . -
20c. TIME OF Houl Month, Day, Yaar
r4 g g INJURY a.m. . . .
b4 g uza p.m. : . .
Zz | 20d. [NJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
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- a % 8 7 77
her .
5 ox é' 21. 1 sttended the deceased from &4‘ : (96 1/ 1 o nd last saw i, alive on. Ly ey ""0,’ ¢ x>
A ; : al Dntﬁ o;curred at 9'3 o /f) . m on date stoted sbove, and to the best of my knowledge, lré the causes stated.
W = P __/}
g E 8 8 322, SIGNATURE a,,%” or title) 7 ) 22b. ADDRESS/é 3 é __\ . 22¢. DATE SIGNED
p '—‘*‘.JJ B, ! 4 .
P s . Z /. e We, 20,17
o | 235 BURIAL, CREMATION, [ 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY [} 23d. Locfnbu (City, town, or county) _ }Stamf
o a REMOVAL (Specify} - R C . . .
2 & . 5=24- 1962 Ock # (enetens aasville, Missouni.
s < 0| “Za FUNERAL TIOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 ISTRARS SIGNAJMRE
2] Bl Guanvidle, Mowowi |5 - 2362, ‘
= S W e, Misdouni -

(Licensed Embalmer’s Statement on Reverse Side)




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 U
Signature of Student Embalmer
Licensed Embalmer No. 94—;{,//7

v P. O. Address

.

’
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.
If this body is not embalmed, fact should be so stated above. '
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