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(If put in howpltal or Inatizution, write sireas ber or | lon)
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3. (&) If veo 3. (9) Social Security 20, DATE OF DEATH: Mont
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8. (b) Name of hpsband or wifewemuue . 6. (¢} Age of husband or wife If || snd that death occurred on the date and hoar atated above. -
2.1 .i ricxle alive ... years || Immefiiate cnupy of death _- / — V/ Duration
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A
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83 6 16 hr. min {/
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16. (@) Informant... MX 8. - dM,Colvin (a) Accident, suicide, or homicide (specify
{2) Address Odessa, Ko, (# Date of orcurrence,
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1. (o) __Butii . (8 Date thereord 8115 29, 1L 5{t@ Where did injury occor Teperm— T
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' . D, or other)

D o s 0

{Licenssd Embalmer®s Statement on Revorse Side)




..

/22

" e v e

______ (’f_/ Z;;"'----- PoILy a3

-u—;aqwnN ttE RE B LI
. 8 ON Jamﬁo ‘-{HUB}U ]f}lrlq.!G

Q3AI303y

STATEMENT BY LICENSEDZEMBALMER

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

rerrrraerers reames

, Registered Apprentice No.

Sigoed ﬂ“”*”ﬁ 7 W
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: | _P. 0. Addresa M\ w77

7
Note: The above MUST BE SIG‘WED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply witH
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working under my personal supervision.
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2. PRINT FULL NAME. # f/om

FiuL i answers To akL seaces . MISSOURI STATE BOARD OF HEALTH
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Do not use thia space.
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(d) Strect Nra ................................ - St
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT[FICATE OF DEATH

3. SEX¢ 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wmi thd‘wo? 21, DATE OF DEATH {MONTH, DAY, AND YEAR)

22, 1 HEREBY CERTYTIF \(That I attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVORCED
’ BAND QF
(oRr) WIFE OF
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6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

. Death issaid

7. AGE " YEARS MONTHS

¥3 1 3

DAYS
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If LESS than 1

8. Trade, profession, or particular kind of
9. Indusiry or business in which work

10. Date deceased last worked at
this occupatlon (mnnth and
vear)... emreeate e eeeeres

OCCUPATION

work done, ag Sawyer, DookKeeper, Lo ... ovcecriiemer et ey e e

was done, as saw mill, bank, etc......occocciiiiiiciniin g,

11. Total time (years)
spentin thia
occupation.......enld
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