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1. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:

(@) sate. MiSsQuUri . dackson
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7 l hr. min [ I X2
Due to . r] / P a2 T 2
9. Birthplace o _record q | m— “yren
(City, town, or county} (State or fereign conntfy} T SR At
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5 { 12. Name Patrick Cunningham Maler findings: U-;—
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a g S
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. rman 4 b
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. I - —— :
17. (B) Bu r ld l (b) Date theteof. (‘) Where did Injury g (City or town) Cﬂl:uny) (3tate)
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(&) Places burial or cremation__ 0 U+ Mary's Cemetery — ,=.
18. (a) Signature of funeral Mr%flfw____ a )S”d" oot plmgf injury.
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. L - STATEMENT BY LICENSED EMBALMER -

. working under my personal perv151on

I- herebY certify that the min? //Kd on the reverse side of this certificate was embalmed by me, or by.__. ‘ :
O / - » Registered Apprentice No... \5 0/7 :
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