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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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‘ (:J ‘(3:0“1“? Livéﬁiﬁgg the ) sate_ Miggouri. . .. o comy. Livingston.: -57
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In thi 115" OO a
o his community 590 FRAT B (|1t es, ame covotry
3. (a) PRINT ) MEDICAL CERTIFICATION
FuLL Name.Thomag _Benj &minsA(:}Li{:lll:ct: .......... 2. DATE OF DEATS. Month. ﬂd" 2
3. (5) If veteran, e 3 i year. /? 7 hour. minute. €& f M
name war. No

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, [[ MA(, i 10Y7 ol @e,f_ P 19}‘7

csdinle 2| neWhitel  womdMBETLOAL| i atrm siven - OCT 2. ey
6. (b) Name of husband or wile....covrcemocecaane 6. (6} Age of husband or wife if and that death'occurred on the date and hour stated above. Duration
CoraBa]_'LBunyon_ ............ alive. B8 years I\mm"d‘ate cause of death A
7. Birth date of deceaschuly___z,z___lB?a — ------------ m M
(Month) (Day) {Year) S A
8. AGE: Years Months Days If less than one day ’
69 2 5 he. I B -
U f0. e emce et em et e et et ot emamam e een s £ mamemafetnes s rmtc et 4 e mstas et eaeramemacm erenen
o. Birthpee SQWDPSOL - - - Missouri g
{City, town, or county) {Stato or Forcign country) . /
N itions..._ !
10. Usuat cceupastion... CODETBOBOr ool Ctherconditions e 2
11. Industry or busincss R lf\‘ ....... PHYSICIAN
. ajor findinga: : . . -
E . Nameo.....Jeme g Allnutt. A" Ofoperations ‘(\\ i -
%\ 1. Birthptace Lgui svill? mKenft‘.ucky )/ ....... \ e caise Lo
ty, town, or coonty tala or n:elxnmnnl:y R of topsy qhuuld b(!
g . Maden mame L4 251 8. TrADREL £ e o TR " |charged to-
.ltistically.
e 15, Birthplace. Li‘g.i?oésa?u?mli county(s“w Erjnf;?m%%:}:i 22. if death waa due to external causes, fill in the following:
-y » 1)
16. () Informant_ MP8e._ Ta. T Allnutt ol (a) - Accident, suicide, or homicide (apecify)
® addres Chillicothe,. Misgsouri () Date of occurrence
17. () - Burial (¢) Date thereof__1Qed =AY || () Wheredidinjury occur? e S i o
+ (Burial, cremabion, or regwaval) (Month) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial placc. in public place?
-(-c) Place burial or cremauonTibe rgh ien cem t eﬁy -
. ' i lace
18 (a) Signature of funcral director_ HOYM AN I une.ra 1. Zomel While at wor ___E”_“_I_y t(’,‘jn ‘fsfi:nm)uf injUW_______‘__A__________Q
dres .the Miggonri. _. . .
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19. __..i M - e'm—-
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(Licensed Emhnim’c"u Statement on Roverso Side)
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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, or by

-ty

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4036

P.O. Address.Chillicothe, MOae..

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

S ¥ this body is not embnlri{éd, fact should be so stated above.
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