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L P OF P Ghanan
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) Clty or town i, JOUSETI

Primary Registration District No.....lQQQ..____.... : Registrar's No. 9 69
2. USUAL RESIDENCE OF DECEASED:
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@ sme Missouri County.. BUCHANAD
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© Negpeanurt fethodist Hospital

(Il oot in hoapital or institation, write mr:hua- location)

(d) Length of stay: In hospital or institution
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1a this community

(Specify whether

years, thonths or days)
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{¢) Citizen of foreign country?. ({¥es or No)
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3@ PRINT  Charles H, Wallaces

MEDICAL CERTIFICATION

August day 27
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7. Birth date of deceased June 24 1858 ! :‘ E"“"A‘d Ile“| Celd g‘ /g L ’
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15. Birthplice

Kentucky
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/-ziyao&v‘/;ou/mw

18. {a) Signature of funeml di; M

(U]

St.. Joseph, -Mo.
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(3) Date of occurrence

(c) Where did injury occur?. o
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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, 67" oo

| working under my personal supervision.

Signed

Licensed Embalmer No.

P.0. Addrﬁsﬂz&...féﬁ,{_-_ L L. ¢

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

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




