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1. PLACE OF DEATH:
| Euchannan
Saint Jr\enwh £

() County
(8) Clty or town.._......

2. USUAL RESIDENCE OF DECEASEDM

(@) s M1SSOUri

® County..oHChannan .

74
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{1f utside £ity or town limite, write "RUAAL" and nams of toweship) (¢) Cityertown... Bt . Jacankh ' ()
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1n this community about 3 V(-'-m e /T
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' MEDICAL CERTIFICATION
3. (a) PRINT G i
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. Duration
‘obert 1d s Sor alive /YT N years || Immpediate cause of geat et
4 et
7. Binh date of dm”d OC t 3 I I 9"”: 2 ¥ £ -w-"--- Bt ST Ty,
{Month) {Day) {Year} 4
8. AGE: Years Mo::ths Daya If less than one day
22 o | 2% b mi
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{Civy, town, or county State or forel,
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1 (@ Burial () Date thereof___ 200 T TS4
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(#) Address_ 2 Leggon :%;2
- @ (D/-fr‘m::{d lnca‘]"fe1 @ — m
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PHYSICIAN

Underline
the canse to
|which death
should be

.|charged sta-
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(u) Accident, suicide, or homicide (lpedfy)

(b)_-l Date of occurrence..,

Whete did injury oecur

Did injury occur in or ahput
[— m“z‘,ﬁ(s.

(d)

23.
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‘STATEMENT BY LICENSED EMBALMER
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I héreby certify that the body whose name is recorded on the reverse side of this Certificaté was embalmed by, me, or by...

[

L : : . : —_— reeenetiny Registered Appr'entice-! No...

" working under my personal supervision.
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