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l 1. PLACE OFBDEA'I'Bs . 2. USUAL RESIDENCE OF DECEASED;
3] (a) County uchanan County Missouri Buchanan
2 |l & Cityoreown...Sbs JOSeph, MIsSouri, (@) State ®) County / ./
O {TT amtside city ar tawn Limits, writs “HURAL" and name of township) ) Cityortown... S e JOSeph )
] (¢) Name of hospital or institution: i R {1f outaide city or town limita, write “BURAL ) Fi
& 1018 O0liye Sireet- J @ suweetNo1018 _0live Street,
E (If not in bhospital or institution, wrile stroot number or bocatiop) (T xiral, give locationd
(d) Length of stay: In hospital or institution ; o @ € i >
{Specify whet! (3 itizen of foreign country {Yes or No)
g In this community._...N_g.ﬂ_r_ly_.._e.n_tir.e_. .1 i fe.o S : f
= years. months or days) If yes, name country No 'l"way . 1)
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. (s}
< |73 @ 1t veteran, 3. (&) Soclal Security Eﬁ?)” 7R TR
a pame war N’o Ne N'ONIE- hour. mintite. M
- 21. I hereby certify that I attended the deceased from
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Z || & ©® Name of hushand of wife...wweumsmeeens 6 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
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C || 7 Birth date of deceasea... 3 BLY. s5th, 18564 Hepatic C.reinome . . .1 2yrs.
j {Moaoth) (Day?" {Year)
= N -
4. 8. AGE: Yeam’ Months Days If less than one day Due to
& 80 8 20
a hr. min Due t n
™ e to
9. Birthplace Norway 4 Y/
- - - (C“ﬂ.a , o county) (Statesr forcign sountry) = . ’
. Other canditiona
% 10. Usual occupation r e n e r . - - (;n:grm p‘-f;na:nc’ within 3 monoths of death) l
=} 11. Industry or busi TR PHYSIGAN
) 18 . xeme__ . Nelson Freeburg, o i |4 o
o = D . nderline
E ﬁ 13. Birthplace Swed an . # gﬁfﬁﬁﬁfﬁ
(City; (State or fareign conntry) of should b
E E 14. Ma:den name.Innf ?}e eburg P ( autopay c_ha.r!%egsta?
tistically.
S | 15. Birthplace..__. ———G—em-a-ny { 22. If death was due to external causes, fill in the following:
g = {City, town, or county) {Slate or foreign country)
& |[16.-(2) Imformant Soc al Securi ty Board,., () Accident, sulcide, or homicide (specify)
B @ Adaress_TENth & Patee Streets, 7 . [|@ Doteof occumrence |
17. (a) /2) i : () Date e / Vﬁ{ (¢} Where did injury occur?. ey s |
(Busial, eremation, of removal) anthy (D (d) Did injury occur in ot about home, on {arm, in industrial place, in pubhc placc?
. (¢} Place: burial or cremation._....co...._....]
i *|] 18. (a) Signature ot‘ funeml dxrectu»’“ E E g St While at work?.._# . ____. ‘(?)” fx::;’of m,ur\y; ...................
b — . .
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_ STATEMENT BY LICENSED EMBALI\lEf{
. . : . . P ) ’
. T hereby certify that the body whose name is recorded on the reversé sicle of this certificate was embalmed by me, or by...

Reg:stercd Apprentlce No

! 2 n

working under my personal supervision.

- Licensed Embalmer Y. ... WA L. ")
. P, O. Address.... I/ - .

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALIﬂER in his O“’N IIANDWRIT
the above conslitutes grounds for re\ocatmn of license.) .

+

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




