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/0 . 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
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g || @ Cour. Buchanan ) st Missouri . @ Caumy....AChanan (7
0 [o=] (8) City or town....... Halls. . .. A1 faa g . Hall
&) (Il outside city or town hmiu. writa “RU A! nnd namaal w'nuh:p) (¢} City or town a S ~1
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{2 ----- (If notin bnlpita’lor institalion, write -n;l number or location) (d) Street No. {If rural, give location)
25 (d) Length of stay: In hospital or institution.. ... . WX M A e, )
< . f (Specify whethar (¢) Citizen of foreign country? no {Yes.or No}
- In this com‘ll:i’unily ; Life i . ﬁ
b years, months or duys yes, name country.
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= " . MEDICAL CERTIFICATION
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No.
- mame v 2t 1 hereby certify that | attended lhe deceased from,
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& |l 4 s Male foce | Aefivorced. N2 DOV ed 2/ 15503
E 6. {?) Name of husband ot wife... 6. (c) Age of husband or wife If and that death occurred on th: date and ur stat:d above Duration
v Annie Frakes alive= == ===
b 7. Birth date of deceased Jun € 1 S 1 8 4
E (Moath) (Day) {Yoor)
Q 8. AGE: Years Months Days If less than one day
7.
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<™, Due to
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% 10. Usual occupation e re armer (In;::ggulnnmy within 3 mxnths of death) /
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(Borisl, cremation, o removal) by {Diny} (Y"") d} Did injury occur in or about home, on farm, in industrial place, in public place?
terybA
(¢} Place: burial or cremation....~..
18. (a) Signature of]{ eral dxrli-j ni on ! S i 5 ("nﬂifv l(!"l)” ‘i\rd :l;::) of inbary. o
;3 - i O 2
‘o @ A ? / @ c B. drother)...........
- @ -5:0 recel ﬁmis B _._ (Rethuu '] mmn!.uu) m__ ... Date slzned?“?
. - /02 c) '7 {Licensed Embsalmer's Statemeont on Reverse Side)




I" - - *
»
— =
R N Ta |
i
'
LY
K5 '
{\\\
" s ‘.
“* TN
14
3 vy,
!,. = ]
T s
-
1
N
'
-
- -

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

Registered Apprentice’ No

ww% ‘] _______ ____________________ _____ ______

. . o Licensed Embalmer Np. Y.

" working under my personal supervision.

v\ PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRIT ilure to comply with
the above constitutes grounds for revncalmn of license.)

' : ~
--..--.*_._g_ & ) 5 3% AN %‘
If this body is not embalmed, fact should be so stated above. 05 SL"& %"‘? A o N



