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12. CITIZEN OF WHAT COUNTRY?
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3a. FATHER'S NAME

. WAS DECEASED EVER
w3, no, or unknawn)| (If yes, give war or dotes of service)

. ARMED FORCES?

No

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

SOCIAL SECURITY NO.

<.

Newtern (o

13b. MOTHER'S MAIDEN NAME

L

14) NAME OF HUSBAND OR WIFE
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Address

o

INTERVAL BETWEEN
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dlsease condition given in PART | {a)

19. WAS AUTOPSY

MEDGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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NOT WHILE
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PERFORMED?
YES[] NO
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23a. BURIAL, CREMAFIN,
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23b. DATE
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23c. NAME OF CEMETERY OR CREMATORY
.
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25. DATE RECD, BY \OCAL REG.

26. REGISTRAR'S SIGNATURE -
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BARRY COUNTY HEALTH UNIT

NO

CASSVILLE, MO.

g - 49

DATE REC, _S—=2¢-8¢ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oot s , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No‘;lf.?é
LY
P. O. Address. ﬂmm

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.




