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[ 5 Missouri / )
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1813 _Cole AvVe.. @ sweetNo. 1813 Cole St.,

- (If not in bospital or inatitution, write street number or location} (If rurat, give location)
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z (Specify whetber || (¢} Citizen of forelgn country?. ......(Yes or No)
- In this community
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o I 1. (a) PRINT MEDICAL CERTIFICATION
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11. Industry or business e y PHYSICIAN
&= a ings: -
(12 Name..illiam Letford Of operations.......
E J Underline
2=\ 13. Birthplace i ssouri e uﬁ‘%‘é" :g
o Lll tuwi caun Ly) (Sul.n or foreign cuuulry) OFf AULODAY..... :h oculdmhe
M { 14. Maiden naMar i. l‘ e Sselﬁ o dmcﬁ sta-
tistically.
E t5. Birthplace Missouri ﬁ 22, If death was due to external All in the following: —
= {Civr o “mnf f P - . eath was due to external causes, fill in the following:
16. (a) Imrmm.’lr S. B l'ba Mae Letfor d‘"\ﬁ. f (8} Accident, suicide, or homicide (specify)
(8) Address 1813 Cole Si., () Date of occtrrence
17. @) . () Diate thereof.... Lm0 =43 () Where did fojury occur? i T (onnt) (St
(Bunali%rzmgllnr re: (Month) (Day) %’“’J (d) Did injury oecur in or about home.(onll!a?mu.“l’n indusu{{a.lupgce, in publl::.:t;lace?
(¢) Place: burlal or crematmnI nt. Calvar Y Ceme ter 3‘ f
18. (o) Sigmature of funeral dircctﬁu lilvan Brothers __— ;s .(f‘-""‘"’ type of place}

4..9 eana of Inj Y — -
o ::; Add'ﬂﬂvz% “15‘&3" 611031(1 { ; At ld (M. DEother) .......
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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

Registered Apprentice No

Signed.. WQQ ........... A

P. Q. Address.... St d . I XETEE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

the abhove constitutes grounds for revocation of license.)

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




