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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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{Yes, no, w,-aknown) '(I‘F ves, gjy; war or dates of service) .U..M Kyawv M’,S sz’d Ffﬂ“"fls FLA, R‘Vf’" Mé'
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PART 1. OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If deceased was fermale was
disease condition given in PART | (a} there a pregnancy in last 90 days.

l 0O Yes I /q‘No I {d Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ a

PERFORMED?
YES [ NO [_‘{

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) i
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INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21, | attended the deceased from. / ?é q Mz‘f ‘ q and last saw um.allve on—-M’zs— /?4_7

Death o¢ccurred at. ‘ _p m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNA? X J [Degree or tlﬂE] 226, ADDRESW 22c. DATE SIGNED
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23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county) © o (State}

S Ta "G/ a9/ 64 Hive CEMETerY - | NEAF MLl Creci, MO

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE

CALdweLL v Sows  Fuht River MO. 29, (¢

{Licensed Embalmer’s 51atenlent on Reverse Slde)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

a

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 5/ g"/
M 1
P. O. Address J‘xéf 73/{1& Ihe

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact 5hou|d be’ $0 stared above




