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(¢) Name of hoapital or institution:
JFazrrensburgsMo
{d) Length of stay:
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Street No. “"ﬂmﬂnﬂmg; MO‘ BA F e # 3................_....

(1f rural, give location)
{¥Yes or No)
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Citizen of foreign country?

If yes, name country

{a)
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MEDICAL CERTIFICATION
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5. Color or 6. (a) Single, widowed, married. 19[{_3 to. S3=~2R9 195!.’}(
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6. {b) Name of husband or wife 6. (c) Age of b d or wife il and that death o¢curred on the date and hour stated above.
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-+ mich dace of docensen. MO 7 1858 || -l Lt o = EXNYS
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B. AGE: Years Months Days If lesn than one day Due to
4 hr. o ||
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{Licensed Embalmor®s Statement on Reverss Side)
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E: 14. Maiden pame_ mwh e autopey charged sm?
E U h} g tisvcally.
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6 (@ Inf willi 11liam mmnd {a} Acddent, sulclde, or homicide (apecify)
® Aam_ﬂa:nzenahm:g . MO, : (#) Date of cocurrence
17. {a) _Bn.liﬂl___._._.____ (b} Date Ihmf_&_al_ls_i {e) Where did injury occur? (City or town) {County) (Atate)
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Y 2 f place)
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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 N o, e tresini e ,
working under my personal supervision. '_ T .-
anea LT @, W IS N T
* " .". " Licensed Embalmer N i D
" P 0 Address. M
th

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALMER in [us OWN HANDWRITINC {Failure to comp)

the above constitutes grounds for revocation of license.)

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




