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3 3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
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o 5. SEX 6. COLOR OR RACE 7. Married [} Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'DYEAR ':UNDER 24 HR
Widowed Divorced " . Months BY3 ours Min.
5 Male White O 0 lo_p1-03 |
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8 2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. L ) . . CHRIMANT g Address
< {Yas, nq_or unknown) | {If yes, give war or dates of servic Ma 1 R 1 W t
o » Yos T rgle ce,Warrenton Mo.
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F|Z above cause (a), —
13 ;J.:. = stating the under-
» z - £ lying couse last, DUE TO {c}
—'—'_—% z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
..9. disease condition given in PART I (a) there a pregnancy in last $0 days,
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5 5 _ [0 | |
g E 19. WAS AUTOPSY 20a. ACCIRENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART [l of item 18.)
S [ PERFORMED? (] a '
=z o YES[O NOFR
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20c. TIME OF H. M Day, Year
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E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9.,. in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK O3 rm, factory, saest, office bidg., ete.)
x NOT WHILE AT WORK X |, o
o o [a] L*
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S o [ é 21. | attended the deceased from. T4 to. and last saw h?r; alive on
: ; 9 Daath occurred at. é(_: _‘im on the date stated above, and to tha best of my knowledge, from the causes stated.
g E 8 6 278, SIGNATURE s (Degree or title) 22b. ADDRESS [22¢. DATE SIGNED
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- 2 23a. Bgm L, EREMA:?? . 23c. NAME OF CEMETERY OR GRivmaRgLy 23d. LOCATION {Ciry, town, or county}
o a REMOVA! y T
) £ Bur{a1l” |16-36-62  |St. PatBick's Jonesburg Mo, ,
= < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S S5IGNAT
= =] C.A.Harding, Jonesburg, Mo. 10-29-62
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} hereby certify ?haf fhe body whose name is recorded on 1he reverse side of this certificate was embalmed by me,

or by

working under my personal supervision. . * =
1 ° N !

Student Embalmer No.___
Student e

Signature of Student Embalmer B el

\ ' .. w‘. L “w o . S0 7 s licensed Embalmer No. ¢//—-S
P. Q. Address W%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN D RITING (Fallure fo comply

 with the ‘above constitutes grounds for revocation of.license). N . .

.- Ty T - ,.c. :t\
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. - -



