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3. (8) PRINT MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month _ JULY._ aay 7
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11, T hereby certify that I attended the deceased from

lor or 6. (a) Sing]e widowed, warried, 19 , ta 19, .}
mttmzzl dlvorced that | last saw h alive on 9. _.;

4
6. () Nameof husbandorwife. . 6. () Age of busband or wife If and that death occiirred on the date and hour stated above. Durati
i Qe yoare || Tmmediate cause of dearn_FLOM. Injuries re= {77
. Blrth date of dmud___ﬁf%);‘ /895 ||celved when he ran into a
(vigfrr) D} 0w lService car.on a public highway. .
8. AGE: carn Months Days If less than one day Due to..C Qripoun d fractures _of haoth
W 57 , lega; Fractured ribs; Multiple} .
- —*"""“’”" ‘“‘*—" 2 bue o, DrRLses, abrasions and
9. Birthplace. (m“ e (s;.;m o mm]‘? lacerations;. Lacerations. of
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11, Industry or busin ___50___ || Bkdominal cavity; Internal PHYSICIAN
£ 12 Nameeill" e aemions..brulses. —
= #— . \/ Underline
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, {State or forelxp roomiry)

(@) Accddent, sulcide, or homicide Gspecityy.. ACCLident .. . 4_9_(_'_
‘(5) Date of ocourrence.—_JU1Y.. 4, 1943

Where did injury occur?.. BT Q adwav S Welas Avs,
(City or tawn) {County) (Stnte)
anth) (Day) (Year) (d) Dld inluy occur in or about home, on farm, in Industrial place, in puhl.[c place?
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16, (a} lnfn:!nnzx:l'__&‘i'.ﬂ’l.d._..,é.P

®) Address .Lé L7 7%

17. (@) . e (5)- Date thereof... 0 W 4 “'1.!\3 12

(Burll]. cremation, or removal

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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(¢) Flace: burial or crematio
18. (a) Signature of funeral dir
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(8) Address I Slznature.__.....ﬁl‘::':w ..... m.eﬁﬂﬂ Dm
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19. (a) (é.’..u!;::ﬂa:.ﬂﬁ ® dress KA DEWQOQ, Mo, T=7=43 " Datesigned.__._ -

Q—ﬂjem Embalmor’s Stateraent on Boreran Side}

While at work?..._______..




.STATEMENT BY LICENSED EMBALMER -

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

L : , Registered Apprenticé No

working under my personal sugeivision.

Signed

' o . ' - Licensed Embalmer No

P.0. Address

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fnllure to comply with
i the abové constitutes grounds for.revocation of license.)

If this body is not embalmed, fact should be so stated above.




