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1. PLACE OF DLEATF t 't .2, USUAL RESIDENCE OF DECEASED: .5/5‘/
afayette .

@ County . L Y et Missouri Lafayette
(8) City or town Hige insvilY €, Mo. (a) State (b County. 2

(If outside city or town limits, writs * BUE\AL nod name of township) () Cityor town Higginsv i lle L.
{¢) Name of hospital or institution: W R RER R (Il ouwside city or town limils, wrile "RURAL™) =4

(If not in haapital or institution, writs strest rumber or location} (d) Street No (1f rura), give location)
(d) Length of stay: In hospital or institution HO
(Specify whether () Citizen of foreign country? {Yes or No}
In this community. - - /
years, months or doya) If yes, name country . . /
MEDICAL

3. {0 PRINT Benricke R, Canada

3

*

- _ (¢} Place: burial or er

18. {a) Signature of fun

{d) Addregs, . >0 S VJ‘ le:]ﬂo

19. (a) Z ? o AT o
(I)nl.er ived locnlres tr. r) - ,:\ ( Registrar's signature)

FULL NAME
TR 3. (5) Social Securl 20, DATE OF DEATH: Month,-
. veteran, . {e 14 urity
year. /fﬂ‘% mmnte 30 - M.
name war. No L4
- 21. I hereby certify that I attend
SaCo]or or 6, m/)‘Smgle. widowed, mamed
4. Sex M race divorced.: Marr le d that Ilast saw h..bAde_, alive on...........
6. (&) _Name of husband or Wife.....co.cuemrersimrsiren 6. (¢} Age of hushand or wife if || and that death occurred on the date
Ella Canada ars Imwate cause of death Y
7. Birth date of deceasged A‘Dr ll 29 3 < S St
. (Month) (Year) % m ! l t )
8. AGE: Years Months Days If less than ane day Due to
82 8 17 ) %
hr. min.
. Due to.
0. Birnonee BOONE County Missouri 2 M
(Cﬁ, “E’X ar muat t {State or fureigo couatry) . i
. e re Su urse Gther conditions o
10. Usual occupation p & N : 0 (I}:clnda pregnancy within 3 months of death} l { A Y
11. Industry or business PHYSICIAN
Major findinga: [ |
12 Name HBNSEN_Canada. o Of operationa Undertine
13. Birthpiace. D O -NOb—Hmow sd-a-(gﬂn-u L~ the cause to
(State or loreign muﬂ&y)
14. Maiden name ﬁ 8 tﬁd’iﬁziﬂlow ) Of autopsy !hould.gf
Do Not Know tistically.
S{ 15. Birthplace oy iom v Btare s o muz) 22. If death was due to external causes, fill in the following:
16, (a) - _Inform“%ﬂ % ﬁ W‘I (s} Acrident, suicide, or hordicide (specify)
1 (b) Address Hig"ins Vllle MO » () Date of occurrence >
17, (a) BuI‘lal . (5) Date thereof 1/4/44 (¢) Where did injury occur? @ P P I =) s
or o
{Burisl, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, onyfann. in industrial place. in public ptace?

{Specily type af place)
While at work? gl ey £ . .. (2) Meanapf Iniury.........@
23. Signatpef.... A4 8 A€/ o (M. D, orothgrf N
N - .
Address... G AN ANRLEL. ... LGy Date uigned....%y
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- . 7+ . STATEMENT-BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed t;y me, or by

.

Registered Apprentice No

- working under my personal supervision.

.

Note. The abme MUST BE SIGNED BY THE LICENSED I:,MBALMER in his OWN HANDWRITING. (Fal]ure to comply

. the above constitutes gmunds for revocation of hcense.) R

. If tlus body is not embalmed fact should be so stated ahove. B - = i .




