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1. PLACE OF DEATH:
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Clara Anderson ative.20 “m,)é;mmummohmm /N
7. Birth date of deceased..}i8Y 5. D s 1880 7 ; T
{Month) (Day) (Year)
8. AGE: Years Months Days If lese than one day || Do/t A LA A LA i ‘(/’_’
61 10 4 ;
hr. min o
Chilochote 0 Missouri Due to, s
9. Birthplace 1 s i 4 - bi-'&u- .
(City, town, or county) {State or foreign coontry) /E- -
e : : Oth ditions. "
10, Usual occupation HOYSE ShO er (li:]i?l‘: oy wiihin B manibe of death @}
11, Industry or busioess. prog . . PHYSICIAN
: { 2. Name_BED _Anderson . _— Major fodings: G ﬁ o
’ ' v nderline
-4 \ 13, Birthplace. \ '/____: L & v ?’ the cause to
ol ity . i ta ar, country) %U"- which death
14. Maid , . ..-&MA—«J Oi autopey. i..|should be
a { . en name...., . L—E c}m {‘;ud i
" tist ¥
§ 15. Birthplace & (City, town, ar coanty) g (sZu fh‘“i,‘n countryy || 22 If death was due to external causes, fill in the following: ~
16. (o) Informent %de (a) Accident, suicide, or homicide (apecify)
" e Sl | SN
(5) Address, i P o (5) Date of occurrence.
— ~id=al () Where did Injury oceur?
11. (e} - - () Date thereof. - i rom—"y Soin)
(Berlal, cremation, or reatoval) (Mahith) (Day) (Year) (d) Did Injury occur in or aboat home(. o:l’f:r:,'ixg lndu;trfsj pll.‘ag. in public place?
(¢} Place: barial or cremation ; LA
18. (o) Signature of funeral director 3"‘"’ Lrpe °)f Infury. ‘ﬁ‘
& Address /7 2 2+ - —
19. (@) 19425 23. Slgn (M. D.or other),...,.
. (a |y

Date &l

{Licensed Embalmer'’s Statement on Reverse Side)



.

.

f’.s}*' | &t L

r
T e

PR —

| | eyt
[
b
]

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my_perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply wi
the above constitutes grounds for révocation of license.) - j "
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If this body is not em.balmed fact should be so stated above,
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