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ADDRESS Reside on Farm

Yes [J NoTH,

@ | N | ] W

i

(=

3. NAME OF DECEASED
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Months Days

Y ol

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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17.  INFORMANT Addrens
She /éem ‘1 k
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ITEM NO.

BY AFFIDAVIT OF

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

Concussion

which gave rise to
sbova cauvie (a),
stating the under-

lying cause last. DUE TO [c}

Head on Collision Two cars involved.

PART Il
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED
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NOT WHILE AT WORK BT

20e. PLACE OF INJURY [e.g., in or about home,

nim fncro . street, office bldg., efc.}

COUNTY

Shelby

20f. CITY, TOWN, QR LOCATION

I0 M1 E. Bethel

STATE

Mo,

snd last raw :f,:.. alive on

to.

21. 1 attended the deceasad from

Death occurred o,

m on the date stated sbove, and to the best of my knowledge, from the cavses stared.

22a TURE {Degree or title)

22b, ADDRESS

Coroner Bethel Missourl

I2%c. DATE SIGNED
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STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of 1'I'1i5 certificate was embalmed by me,
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or by Student Embalmer No.
N -
working under my personal supervision.

Student

Signature of Srudant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license). v
.+ If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
. niMfathise body is not’ embalmed fact should:be so,staped above




