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T 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 e

working under my personal supervision,

P. 0. Address Jamsar, Mlssouri PR
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{If cotaide city or town limits, write "IRURAL')

{d) Street No.

(1t rural, give loestion)

(Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community. !
yours, months or days) If yea, name country. '
3. (a) PRINT - / MEDIC
FULL NAMLMMQ/ J
3. (&) If veteran, 3. (¢) Social Security 20. DATE;F DEATELMOMII
name war. No. year. S
21. I hereby certify that
774 5. Colorw 6. {a) Single, owed,, married, 9 ;
4, Sex ¥ race. divorced 19
6. (b) Name of husband or wife.....oeeeeeemvenene. 6. () Ageof husband or wife if i
Duration
LY
7. Binth date of deceased... J LM Aj
{Month)
8. AGE: Years Months Days

d6

\(

e . 24
v
}

9. Birthplace
unty) (State or foreizn cotntry) -
10. U Other conditions
. Usual occ (1 y within 3 bs of death) A'
11. Tndustry o i CJ-/ PHYSICIAN
& 2 N ) Majoafr findinga: ’ T)
12. perations,
S { ame ° , v { hUx-n:h::-l.ix:le
=t ¥ 13, Birthplace 3 the cause to
: ) (City, town, ar county) (Stata or foreign couatry) Of autepsy v :vg,;cl?l?imbue‘
E 14, Maiden natne c;laggl&} sta-
L18lf y.
5] 15. Birthplace <
= (City. town, or county) (State or foreign country) 22, If death was due to external causes, fll inW \
16. {a) Informant J|| (8} Accident, suicide, or homlicide {specify)
(5) Address ‘ (6) Drate of occurrence ; L, i i ’l ) q@(i:"(&id l!
id i 2 M0
17, (&) () Date thereof. () Where did injury occur {City or town) (Count

{Burinl, cremation, or removal) {Morth) (Day) (Year)

{¢} Ptace: burial or cremation

18. (a) Smnatnre of f\merat director
(&) Address
19. {a) ()

{Date reccived local rcxi:l.rnr)

{Registrar's signature}

¥) (State)
() Diqu: home, on farm, in industrial plau. in publu: Dlace?

* (Specily typa of plnce)
While at work? ¢ )

¢) Means of injury.2
23 Signature. ?)M | (M D. orm.her)/h ..
Kddress Lm Nty AT ‘*ﬁm,mgnedm}f

i ~ /-




”éa/@ch




