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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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)
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Ben.Frank l[[vg____é.a___.w_ym Immedtate cause of death - . "
A
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38 11 156 br. min. Q ; T
Due to.___ =D nn trry il a5 TaT
o. Bithplace_.__ 2.Op1lar Bluff = Missouri \ U 3\
(City, town, of county) (B1ate or foreign country)
N Oth ditk
10. Usual occupatien Iu I8E (l:e‘;::onpt:;lm within 8 thy of death) |—
L1. Tndusty or businem Wash,Uni hool Nursing \ PHYSICIAN
. Major findingn: . ¥ _—
E { 12, Nome. Arthur Bush Of operations... Q Underline
Z | 18, Bintbplace - Unknown ! ich denth
t t. ta —
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(City, town, or 2y} (State of forelan ) . eath was due to external cautes, fill In the following:
16. (@) Tnto +'s cwn slyoatare B.TF. Ad ame (o) Aceident, suiclde, or homicide (specify)
® Addresm Poarzview Hotel (b) Date of occurrence -
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certx:.fy that the body whose name is recorded on the reverse side of this certificate was embalmed b

Registered rentice

Signed / 4 /]
el
icensed Embalmer No. -

P. 0. Address

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

working under my personal supervision.

If this body is not embalmed, above space should be left blank.



