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1. PLACE OF DEATH:
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{
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., Write sireet number or loestion)
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2. USUAL RESIDENCE OF DECEASED:

() SwteMlssouri ... (8 County... EBELIS

(c) City or tawn 5 edalia
(If utalde olty or town limita,

(d) Street No.. 11-31«? A, B&erett ..............................................................

1 Tural, gve location)

(g) Citizen of foreign COUNTIY Pr e e s st s sesssnsrss st sravrens (Yea or No)

1f yes, name country...

3.

(a) PRINT

FULL NAMS... Elmer.. Fingland
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. name war..., No

(b)Y If veteran,

3. (¢} Bocial Security No,

6. (n) Single, widowed, mnr)‘(ed,
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Birthplace.. Sedalia
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Usual occupation... Perr,lﬂtor
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14. Maiden name.......... e
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{State ¢r forelgn coumry)

Mi ssouri. (23

(Clty, town, or county)

35, 7 Toformam. MT S+ GoTbTude Fingland - -

() Address..... 1217 S. Barrett, Sedalai, Mo,
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and that death occurred on the date and hour stated above. Duration

Other conditions.
- {Include pregnancy within 3 months of death}
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charged sta-
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It’ death was due to external causes, fill in the followmg

“(a) Accident, Suicide, or homicide (specify):
(b} Date of occurrence.....

() Where did injury occur?..

“{City or town) (County) . idtate)
(d) Did infury occur in or about home, on farm, in industrial place, in public
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place?

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

wurking under my personal supervision.

Note:

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

STATEMENT BY LICENSED EMBALMER

P. O. Addrey

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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