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L,', 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
=] (a) County. - Holt . 4}( 5‘
1L (@) state...Migsouri ... . 5) Count Hclt
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* PR : - - / (dy Streat No.
; {[f oot in 1or write strest or )] I {If rural, give location)
= (d) Length of stay: In hospital or institution ' N
Gpecify whether || (¢) Citizen of foreign country? L £2(Ves or No)
5 In this community 9. Years ‘
E years, months or days) If yes, name country, "
<1 : MEDICAL CERTIFICATION
3. PRINT .
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- 3. (8) If veteran, 3. () Sacial Security 194
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5 {Month) {Day) {Year)
-}
L.} 8. AGE: Years Montha Days If less than one day Due to....
6 51 8 26 hr, min
a U ] Due to....
B || 5. Birtbptace..... OTEgON _..\_Missouri.
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. A Oth ditions
UH'J 10. Usual occupation t Hom'e — e - qn’:ll;;::u';;:::y within 8 months of death}
=] i1 Induatry or busi a1 PHYSICIAN
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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

............. ., Registered Apprentice No ,

working unde\r my personal supervision.

Licensed Embalmer No\....... 3 /?l ________________________________

. PO Address...@f!eza’h W
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALI\IER in his OWN HAN'DWRI NG. (Failure to comply with
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be 80 stated above.




