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8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< {Yes, n r unknown} j{If yes, give war or dales of service . m rd
9 w ! m__ 0,T,MeFatridze, Risco,Mo.
% [ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). i INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: CONSETAND DEATH
o 5 z IMMEDIATE CAUSE () 2
1 Q o . y
e} o
12 .J ] o 1S 8 Conditions, if any, DUE TO (b) 0 “‘M
- G v 5 which gave rise to
Iz sbove c’:uzend(ul,
y = stating the under- g
13 é “2 - Iyinggcwu last. DUE TO (¢} "ﬂl ‘(
————% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI not related to the terminal PART Il If deceased was female was
.9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
4 <
= b} O Yes 0 Ne O Unknown
5 g [ l I
g = | 7% WAS AGTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INFURY OCCURRED, {Enter nature of injury in PART | or PART || of item 16.)
- Bl e 57 Te" T
Z -—
z < Z ] S0 TIME OF  Hour  Month, Day, Year
Py = INJURY a.m.
x 2 g - e -
£ o 200, INJURY OCGURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE altlwévgrnﬁv %1“ o farm, factory, strest, office bidg., atc.)
> - NOT Wi
O o o [«]
-3 her .
s (] g é 21 | attendsd the decaased f"""‘—uﬁ_—e’ f‘i; /19 & m_"g#;_z_ﬂ&nnd last saw h;:,allvc on_éﬁ_ﬁa_m—
a ; al™ Daath occurredgut 7 P *_» m on the date stated above, snd to the best of my knowledge, from the causes stated.
['7) = : P ot i -~
g g 8 ol 332, 8 URl o fifle 22b. A 22c. DATSIGHED
ol I = % St
- v = f - - G <
> -
= | “23:. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT TION {City, town, or co 7 (ate)
g g wedeF<  Aug.10,)962 MemorialPark faiden 8.
Z [V,
= < | < FUNERAL DIRECTOR ADDRESS 75. DATE RECD. 8Y LOCAL REG. \
by >
= = | Wakins And Sons,Parma,Mo. “]o - tcae o/ 114 b!l-

{Licensed Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

A
.

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,

il oa, . 1
L [
<

or by Student Embalmer No.

working under my personal supervision.

L
Student Signed //{'M @m
Signature of Student Embalmer 4
Licensed Embalmer No le7 /7

. ‘ _ . p_o,Addry&*!/:é\/\ V//A/v/é).

Nofe: 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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