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1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ﬂ‘&’ﬂ
(6) County < Missouri " 77
() Cieyortown. . __ ___SI...ﬂLQulﬂ Bttt (@) State St Loui (b County 9
{1 patside city or town limits, write "RURAL" and pame of Imnnlup) (c) City or town - B __(
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(d) Length of stay: In hoepltal or fnatiturion.. 10 daysS. . .
(Specify whether

In this community___
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112 South Fourth St,

{d) Street No.
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(e} Citizen of forelgn country? (Yes or No)
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If yes, name country.

MEDICAL CERTIFICATION
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r Xz’ % Qq hr. min //
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9. Birthplace eriy
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10. Usuat occupation N-emp OYe. n erc Dxegranes iio 3 monthe of deatt) (/o[ ﬁj
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E': 12, Nome Ban Jamin Grover k: ! .’ Maio;r?rﬂi:::i‘:;q .J; U
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N New St. M&]S' @.&%ﬂ.é‘:ﬁ-érj' (@) Did inm-ry oceur in or about home, on farm, in industrdal place, in public place?
- (&) Placerbutlal of cremation . ; pg
- 4
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> Addeens 3634 Oravols AvVe, While at woy
i T 84 o o ‘23. Signature.
o @ . MAK 29 1944 guatare
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(Licensed Embalmer’s Statement on Reverse Side)




I hereby certify that the body whose name is r¢cofded On t rse side

he revi
' P Y ‘ , Registered Apprentice No

. working under my personal supervision, - ' /QM ) é
. 4. Signed '

Licensed Embalme

balmed by me, or by. S

P. 0. Addr

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

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




