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1. PLACE OF DEATH; 7, USUAL nssmmics OF DECEASED: daﬂ
(o) County @ S,ml‘hssour ® County
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(¢) Name of hospital or institution:
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- 13 Lt ook ol e (J) Street NO _______
{If not in hospital or institution, write street number or location} {If rural, give location)
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pecify whather () itizen of foreign country e8 or No
In this community__.. 4L _YQars
years, months or days) If yes, name country
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Male & B ore : e bs 10he. w.. Novembar 17, .. 1942
4. Sex race a&‘,wmed--- OWBY... |[ that T 1ast saw b 30 aliveon.. NOVEmMbEX. L7 s 19,
6. (b) Name of husband of Wife....ccoumrooosoerrs 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
........................ years || [mmediate cause of death
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= : ajor findings: —_—
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(6) Addr Date of 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 I
................................................................... » Registered Apprentice No......... S
working under my personal supervision, _ ,
| Signed... ) e
. 1 -Licensed Embalmer No.........
e g . . :
! P. O. Address.....

Note: The above I\IUST BE SIGNED BY THE LICENSILD I:.MBAIMFR in his OWN HANDWRITING. (Failure to comply with
lhe nbove constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.



