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1. PLACE OF DEAT“td 1 2. USUAL RESIDENCE OF DECEASED: /
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- (g) County @ swe.. Missouri ® Cousty.. AdELr .32
‘{8 City or town.. Kir’kSVi.lle v
(1f outeide £ity or town limit, wrlte “RURAL” and namse of tawnship) &) Cily or tawn Kirksville 2
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405 W, Elizabeth @ sweet N0 405 W. Elizabeth,
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(Spocify whether || (¢} Citizen of forelgn country? . {Yee or No)
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MEDRICAL CERTIFICATION
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8, AGE: Years Months Dayr | lf_ less than one day Due to, .
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e to._
9. Binbplace....... BEVier Missourid
_ - (Civy, town or mntyl R {Stats or forefgo country)}
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11. induatry or business. o : 4 PHYSICIAN
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16. {a) Informant. -J nn- Adams . {a) Accident, suiclde, or homicide (specify)
@ address_____Kirksvllle, Mo, (5) Date of occurrence -
1. @ ._Burial @ Date.thereat. L/ 6/ ik (6 Where did injury occur? e M Trrr
(Burlal, cremation, or removal) (Mooth) (Day) (Year) {d) Did injury occur {n or about home, oh t'arm in [ndustria} place. in pnbllc place?
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19. (o) 19?7" = - - (M. D.aro
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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
working under my personal supervision.

Signed:.Z A LW [l

Licensed Embalmer No

_____ 3507
B 0. Address Lt Srg el lt P70

The above MUST BE SIGNED BY THE LICENSED E\IBAL\[ER in his OWN HANDWRITING.
the above constitirtes grounds for revocation of hcensc }
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(Failure to comply
A -"-\'. t‘ + " -
If this body is noet embalmed, fact should be so stated abhove. -
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