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1. PLACE OF ﬁ%’rﬂ: ﬁ A 2. USUAL RESIDENCE OF DECEASED;
AW —4.9 :
(a} County. ot tissouri Buchanan 7/
(a) State (8) County:
(b) City or town..Bur2l . t@? fﬁg.. ib‘
[{ outsido city or tow imltl. write H) and nams of towaship) r . o
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In this community. A80..yaara O
years, monthas or days) i {e) If foreign born, how long in TJ. 8. A7, years.
3. %Lii'“_aﬁg" Mpharqn% MEDICAL CERTEFICATION
20. DATE OF DEATH: Month Nov. day. 1?
3. (®) If veteran, 3. (¢) Soclal Security year:. 1941 vour. O cinnte. 4D P M.
name war, No. halvhal<]
21. I hereby certify that I attended the deceased fmm_&ib_.__%.d_
P 5. COIOE‘ ;}; 6. {0} Single, widowed, married, e oA . 19 _to Lioyov— /7 19. %4
emaleo ‘hite 1idow { et
4. Sex 10/ Face, it divorced Y_J;_@_O_ that/l last 8aw h..ief.... alive on L2 10, & £

6. (b Name of husband of wife.......—.e.— 6. {c) Age of husband or wife if || and that death occurred on t ., %u "
Chris topher C, McPherson aliveno . _years|| Immedlate cause of deat /. ___.________.g__l')bu__g _b.
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(Mouth} (Day) (Year}
8. AGE: Years Montha Days If less than one day Due to__- M
[} r ﬁ
83 2 ] . R
hr. min h ﬁ.j
Cia Due to o
9. Birthplace la'y Coullty / Ke ntl-wl{y i A hu
(City, town. w.wlml.y) {State or foreign country) - w \ d
10. Usnal occupation ngsegl fe Ol(i;zt‘u::l:(ihmm e i ‘
11. Industry or b m ome PHYST
§{ 12, Name Unkyown Majoofr Eg'd:‘ﬁ:’“ /'/L oA U—-—-d .
< 13. Birthplace Unk avwn 2 Uk v i theia :r“::;
R " (City, town, or connty) (State or foreign conntry) M——t) jwhich death
g 14. Maiden name. | 0 PP - Of autopsy. !E:r::éj be
" oIoioTIx 3 ] cf st
8{ 15. Birthp! Uninovn. 4_ Unimom : . tistically.
= Gl.r. town, or coanty) / (State or loreign conntry) 22. If death was due to external causes, 61l in the following:
16. (o) Informant « Kamie ZHeed (8) Accldent, suicide, or homicide (specify)..< bl&
(5) Address Route # 1, Faucett, lb. (5) Date of occurrence —_—
-~
17. (@) Bneial (5) Date thereof__Hovw, 1 ? 104 ].(‘) Where did Injury occur? e pr— e o
(Burisl, eremation, or remaval) {Montk) (Day) "(Year, (d) Didinjury occur in or abont home, on fam. in industrial place in public p!aoe?
Bet C
{¢) Place: burial or cremation & he l SM & —_—
18. (a) Signature n!‘ funera.l MM While at work? - S;pffy (t‘)yp-‘ of plnagf A
() Address_ 00%0 Klng Hill &ve, —= —-*U
8 M. D. orether—=—"
5. @ Lo / F-/h{/ ® mﬁﬁ@ 23, Signature Do
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N 7 d

U




"
-

working under my personal supervision,

‘Note: The above MUST.BE- SIGNED BY THE LICENSED EMBALMER in hm OWN lIANDWl(I'ﬁNG /il:‘mlum to comply wit
the nbove consti tutes grounds for revocauon of license.}

i If this body is not cm.lmlmed fact should be so stated above.



