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1. PLACE OF DEAEH'
(a) County. uchanan
® Cityor town._h . Jogenh
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{¢) Name of }gspi"?l or IV /

(If not io hospital or lmti:utlun. write atrest number or location)
(d) Length of stay: In hospital or institution
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(Specify whether
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2. USUAL RESIDENCE OF DECEASED:

(@) state Mo ® County_.,BJmhana.ll-,___/_.m/
(c) City or town. St . JOSB'Dh
(11 outalde city or town limits, write “RURAL™) P
(@) Street No 106. W, Valley
(It rural, giva location) o

-17. (a)

yoors, months or days) (e} 1f forelgn born, how long in U. 8. A.? years.
N N MEDICAL CERTIFICATION
> e JAMES ALFRED ALLEN J 11th
, 20. DATE OF DEATH: Month_ Y 811 day .
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. Emma A":L_-l en al|]+ ___________ ary || Immediate canse of d /. yad o .
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16, (&) Informant LS . _Emma M ien
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Removal ) (&) Date thereof 1 - 13 —u'l
{Doriat, uun.nrr {Month) (Day) (Year)

(c( )T AT AN Bethel Cemetery
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose ndime is recorded on the reverse side of this certificate was embalmed by me,-ar-by-...-L:...::.._'....,.-......--

working under my personal supervision.
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