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1. PLACE OF DEAT!ﬁ ha 2. USUAL RESIDENCE OF DECEASED:
(a) County. ue nan ‘
/! ® City or town. St . _J0seph (@) State Mo. ® %uutyﬁuﬁhﬂmnﬁ.mlﬁ(m
(11 outside city or town limits, write “RURAL™ and namoe of township)
/ () Name of hospital °" lnstitutln () Cityor t.own............,....a.t...._.J_Qﬁ_egh...mm........ - N
1'l'th\. - ;/ (If outside city or fown limits, write * RURAL" )
(If oot in hmpn.ll or mn:l.nl.wn, wrile stroat number or location) 7
7 {d) Length of stay: In hospltal or institution (d) Street No 2117._8. bth,
(Specify whether (It eural, give location)
In this mmmudtyg'z_xﬂﬁrﬂ..m.;lenﬂ.y .............. - 0
years, months or days, {e) If forelgn born, how long in U. 5. AP Years,
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3. () PRINT BHQD BEI I E GI E
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R 4. Sex_femﬁle.. raceuhi.te dlvorced.nﬂr 4 1 =] d- / that [last saw HOX*... aliveon... / (P/M
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E Gene. Ogle : alive. ___ _years || Tmmediate cause of degth
< * Birth date of deceased.... DBC ..o th,"mla?] : ;
2 . {Month} {D=y) {Year
4] 8. AGE: Years Months Days If leas than one day
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E 7 1 10 [OUTOTOT: - | SR, .1} 1

B ‘: 0. Bithplace. St . Joseph [). ¥a.
% (City, town, or connty) {S1ate or foreign country) o~ """"‘&'
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% 10. Usuat oocunaﬂon-.__.—H—ng eWi fe : (l:ludo Dregoancy within 3 months of death) U
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E s (o) Informant_..B_en_Dﬂ-kon {6) Acddent, sulicide, or homicide (specify)
Bl Admlozoﬂwunﬂﬁpud._ @®) Date &f occurrence

(¢} Where did Injury occur?.
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was- embalmed by me, or by ...................

A \\(\M-/L—(M. o , Registered Apprentice No : S
working ungler\':ny personapervisiog ' N ) A

S e € Ll D

' I- ‘.- 'Lic‘ensed E-mba!me:r No...a.a (&) o

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING (Failure to comply witl
the aboye constitutes grounds for revocanon of license.)

If this body is not embalmed fact sbould be eo stated above.




