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’ 1. PLACE OF DEA'IB'H: h ) 2, USUAL RESIDENCE OF DECEASED:
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g ) City or town St N Jo SeDh {a) StatL_Mlssourl.._“,, (b) County. BUCﬂanafl /
[} (1 outside city or lowa limits, write “RURAL" and name of towaship) (¢) City or town St. Josephn
= {c} Name of hospital or institution: (If outsida cily or town limits, write “RURAL" f
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p f f > T : (d) Street No. -t
7 E (I pot in bospital or institution, write street number or location) {If rura, give location :
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= ) v o {Specily whetbee (¢) Cidzen of foreign country?. no {Yes or No)
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E yanre, months or days) If yes, name country. )
> MEDICAL CERTIFICATION
B | fuil AT MARY FRANCES BULLQCK
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E g{ 15. Bmh.nm ‘C?”.gf:'lf";uom‘;n mgngﬁﬁg’t?nu”. 22, If death was due to external causes, fill in the followying
2 W6 tay mnformane. MES, Joseph S. Dunpo || @ Accident, suicide, or homicide (specify) (//‘
B 2213 Agency Road () Date of occurrence -
(5) Address, : - </
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STA‘TEMENT BY LICENSED EMBALMER :
. 1 [ v ".
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by T
et ;
. . +
- .-y Registered Apprentice No S
working under my personal supervision. ’ o : ERTIR

L LLC

Licensed Embalmer No.

A ] P.O. Addrgg;#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI
the above constitutes grounds for revocation of license.)

i 13 ti'liB hody is not embalmed, fact should be so stated above.




