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MEDICAL CERTIFICATION
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© Place: burial or cremation. M« _CoOmfort R

18. {(a) Signature of funeral direcloJ P ... Klinﬁner &0,
) Address_.____.. —_ Springfi ldl MO -

19. @) 2043 =4¥ _  » MMW fea M
gu!rir » aignat

» ?

{Dats roceived local rexistrar)

ey
L

22. If death was due to external\giuses, fill in the following:
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(b) Date of occurrence

. . Social Securi
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4. Sex F race._ W P d'“"’"”dﬂj"d"gﬂ-e—@- that 1 last saw &l _ alive on L= ] Y B _ 19_-'__8,5?
6. () Name of husband or Wie......eeceveee. 6. (€} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
d. W, Headlee an.,e__*j___________m Immediate cause of death
7. Birth date of d o Nov. £8 1870 . /K
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8. AGE: Years Months Daye If less than one day Due to__ L& lot N Az -/‘é//él/bo"—l—ﬂ Zet
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ue to.
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(.:) \Vhere did injury occur?

{City or town) (Conn
(d) Did injury occur in or about home, on farm, In industrial p!ace in pub!.lc plm::?
e
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23, Sigiature &42 %m_ (M. D.or b}
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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

"~ ,d%w_ ........ e ...
Llcensed Embalmer No e 5:/ 2. .......................

P. 0 Address...._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




