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{c) Nam
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{d) Length of atay:
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In hospital or institation

(Specily whether

years, months or daya}
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ﬁ(eﬂ or No)

(¢} Citizen of foreign country?.

If yes, name country
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FULL NAME

Nannie Younger

3. ) If vetcm&qone

3. () Social Security

MEDICAL CERTIFICATION
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: Due to. - -1
o Bothonee. Srudrain County,Missouri ¢j : P

17.
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10. Usual occugation None ?lt::lru:ggrdje;z::y within 3 months of death) { } i —
11. Industry or business, ‘ i Pll‘]’sm[.iﬁ‘l
vame, William T. Roberts M4BT operations — %
Birthplace ..Kentueky / e to
Maides natme & itre “..5"1’111 s {State or foreign count,rﬂ Ofattopsy.... melgsgf
. allaway County,Missouri() tistically.
. Birtkplace. T o B o) 22. If death was due to external eauses, fill in the following:
In;o,m,‘]—a €3 C."*Younger (@) Accident, sulcide, or homicide (apecify)
adaresD Ue. LOU1s,, Missourd (%) Date of occurrence
esB.urfl',EJ;L () Date thereof. JU.ly 18 ’ 42| 2 Where did injury occur? .
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Signaturg pf funeral directoy. . £
- Mexico, Mo.
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ECEIVED o
i‘s“"f"’t‘ Hoath 0T PPN, S
Disaich Flle NUmbet“1 7 '\é'i&m_____

' - _ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo

Ea;'.'l E. Precht , Registered Apprentice No.....______

working under my personal supervision. : .
soned... 2ot ? - - M

t

Licensed Embalmer No 3 189
P. 0. Address M€Xico, Mo,

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the abow: constitutes grounds for revocation of license.} .

1r tlns boedy is not embalmed, fact should be so stated above.
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