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19. (a)

-

18. {(a)’

(City, town, or county)

Tntormant . Jo@eph-Mi11ichamp. Jp L

Address_ 5025.. Union—-— Blvd o —
. Burial.. ... ¢ Datethereof L2343

{Burial, crematicn, or rumoul) {Manth} {Day) (Year)

Place: burial or cremation..._...Yalh'alla:..:c,@m.‘_.._..__._..
Signature of funeral diréctor.. Drehlﬂannn;H&rral —

Address.—..._._. 1905 __ ; o.% Blyd,. . .

(Date -&E;ﬁua i 15%3 {Registear's siznature)

(a)
(&)
)
(d)

.23,

Addms ....... BARN S

.13 1942 QiR
llezxs rat!o ct No. .__.1-...__... 3 1 8 _Primary,_ Registratlonkl)is’nct 5 (T __!_o 0 3 Registrar's No. "__1{);.);83—'
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬂ&
{8) County. 3 T ¥ (@) State Mo, @ County /;
() City or town t. QL8
(1f outsidn city or town limits, write "RURAL” and name of townahip} () City or town J¢ 1nuide 6‘ q,,,,h,,
(¢} Name of hospital or imuﬁimb ARNES HOS PITAL "(If oatside city or town limits, write "RURAL")
A 5
{Lf not i bospital urYnllitnlhn, ‘wrile sireel number ar Jocalion) ) Street No._.....4/ .Qzﬁ..“Hn%i?ﬁf;ggig&..“........‘.._..___.____...._._.._.....
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community d
years, months or days) If yes, name country. L
MEDICAL CERTIFICATION
PRINT
yul? RAMe.. QO Se. \r\ m\\\\Q_\'\ﬁm
TR ? T () Sodal e % 20, DATE OF DEATH: Month__X\bry) day... 2L
t N =t urity
vetera ¢ year ‘q “ -3 hour. )J' m‘inutc....SQu..., =M.
name war. No. {
21, I hereby certify that I attended the deceased frotm. Cﬁj—
Color or 6. () Single, widowed, married, 1043, 10 N\4t2 . 30 19.53;
« sexMale. . . 0raceﬂhlte ,.édimrcedﬂidaﬂ.e.d_. that Ilast saw by alive on YNGR een 1943
6. (b) Nameof husbanderwife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duvati
. - uration
. aliveo.........years || Immediate cause of death. 2 22 -+
7. Birth date of deccased.. AP aoooon D 1866 |- "HGEWF e
} (Moath} {Day) {Year) /,'
/ T p
8. AGE: Yeara N‘lonths Days If less than one day Due to i l‘\-/
-y
.u/ r? 7 7 21 hr. min // }
Due to |
9. Birthplace Ohlo / : f') , |
{City. town, or county)} {State or foreign counu'y) v | |
. H L - Ot} it
10. Usual occupation.......... i@ rehant - ([octuda. Ienanay within 3 mandia of death)
11. Indusiry or business. RP t 1 T'Pﬂ PHYSICIAN
PO Major findings: —
1 - .Of operatio i : AL v
E 12. Name....... JohnlMA1ldchamp . 2~ || -Of operations Undertine
B O&J the cause to
& {13, Eirthplace : n{}@‘ . iwhich death
ﬁly. Lown, of county) T Sta e watry) Of autopsy should be
5 1. Maidenname Mgry Jane.-Boyd L |eereed st
§ 15. Birthplace 22. H death was due to external causes, il in the following:

Aceident, suicide, or homicide {specify)

Date of occurrence.

Where did injury ocour?
(City or \own) (Coun (Sta
Did injury occur in or about home, on farm, in industrial place. in public plane?

“,» ¢ 4 {Specify typo of place)
W1u1e at work? e . (¢) Means of lmury W

m’?Zm

Q (M. D, onatheds
________ Date su;nedli !_:#J

{Licensed Embalmer’s Statement on Reverso Side)

\




FPRHE PR

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by : B
§. !
[ITTR. ) “

Registered Apprentice No

o,

working under my personal supervision.

P. O, Address.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




