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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: . 7 3
@ County_._Buchanan Missouri. Bnchanan //
(a) State. {& County.

(b) City or town,

(¢) Name of hospital or institution:

{If outaide city or mh lhnh.. wﬂ;V 'm?i\hhund namo of township)

(¢) City or tuwn....s.t 5
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« g (Specily whether €, itizen of foreign country?......... N = (Y'es or No)
In this community Flit-v Years b ’ Hu o/
years, mouths or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
:m(‘:)' :AME_‘{’ sorpe-Pongias: '"?T')"ﬂh fro—— oy DATEOF DEATH: Momn_ 920 day g5th,
. N ¢ o
veteran N O WY- 51 Ob year. 194 5 hour. 12 IJOON;{ minute. M.
name war, No.
21, T hereby certify that I attended the deceaé
/} 5. Calor or 6. {g) Single, widowed, married, N T Y o T o =
4. Sex.. Jglea £ «White. . / divorced Married that I last gaw pAesBn aliveon_ O™ ¥L + b &

6. (#) Name of husband or wife......coooovvra 6. (¢) Age of husband or wife if || and that death occurred on the date atud hour stated above. )
. Duration
Hera Jack.Bricht ative... 70 year Im-UAatc of deat}f) ) \ 2
7. Birth date of deceased. JBB_____A0th. 1864, MW 7
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8, AGE: Years Monthks Days If lesy than one day Due to.. v
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" - Due to F
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10. Usual occupation. 8 1 ESMB N uq:;:;mm‘:y i ¥ i o i F-&f
11, Industry or business saleo Merchant. /] PEYSIGIAN
E Glenn Brieht. Viajer Brdinga’ 7 B e
= 12. N operations
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13. Birthplace
{City. town, or comaty) (Suu ar foreign country) of aummy..w‘ :’ﬁc‘?&“ﬁ;
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17. (a)

(Burial, co (D
(c) Place: burial 0 or crem{hnn. d
18. (a) Signature of funeral dire
(b) Address....

19. (a)
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22, If death was due to external causes, fill in the foilowing:

(8} Accident, suicide, or homicide {specify)

(b) Daie of ocrurrence.

{c) “Where did injury occur?

{Cizy ar towa) {Connty, (State)
(d) Did injury occur in or about home, on f:um in industrial plm:e {n public place?
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No

working under my personal supervision.

Licensed Embalimet,Ng....
o P. 0. Address:= £S04 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRI N

the above constitutes grounds for revocation of license.) . R
If this body is not embalmed, fact should be so stated above.




