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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registraton Digtrict No...... .2\, .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No._.___L.P_Q____

. 34414
Registrar's No, /[ ‘TL 3

EATH

1. PLACE OF DEATH,
Buchanan

2. USUAL RESIDENCE OF DECEASED:
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O cron &% J0860h © swe M1880UTL o cowy.Buchanan
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3. {b) If veteran, 3. (¢) Social Security
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hour.
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eorge cucher alive years Duration
S Y 4
7. Birth date of deceased___MAY 11 1894 \P'i Lowv 8,_
(Month) (Day) P (Yer) X
o9
8, AGE: Years Montha Daye If less than one day /,¢
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11. Industry or buainess e I ) / PHYSICIAN
s Maijor findings:
£ 12 Neme. JOhn R. Pettigrew s LL2A D W o
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George Bucher
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fb) Date of occtirrence
(¢} Where did injury occur? .f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s;ide of this certificate was embalmed by me, esdne

working under my personal supervision.

) P. O. Address..,
. LR B N L T
Note: The allove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
-

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




