THE DIVISION OF HEALTH OF MISSOURI
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/ / I, PLACE OF DEATH - Z USUAL RESIDENGE (Whare deceansd livad, If lamtliotion: resideses befors
& COUNTY Buchanan » SR Migsouri MV Buchand#y"
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donad: of worl life, yvun if retired - - [
g KeEITe Baptist Minister| Mc Fall, Missouri. 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w b Jeffery Chriatie - Imknown_ . Juli
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I || t9a. DATE OF OPERA-:| 155, MAIOR FINDINGS OF OPERATION = -~ - - I 20. AUTOPSY?
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

LR 3 .‘--.--."n-

Student Enbalnmr

“Student .....

Licensed Embalmer No o258 Missouri.
P. O. Address__Ste JOseph, Mjssouri

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

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




