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{a) state. Milssoprdri. ... @ Couaty P‘lﬁmp

g3 -
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{e) Citizen of foreign cuuntry?k -

Ef yes, name country,

(Yes or No)

Z
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In thiscommunity. ..o
yeara, mooths or doys)
3. (a) PRINT

FULL NAMEF”rﬁ'QQ;(ngKhangi

3. {c) Social Security
No. ...
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oame War........

6. (a) Single, widowed, married,
divorced..__simem
6. (¢) Age of husband or wife if

Male |z5'Hiite

6. (b) Name of hushand or wife . oiiencaeeee

4, Sex.

MEDMCAL CERTIFICATION

A P ﬁji(.daywzj

20, DATE OF DEATH: Month £ 1.4 .
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Due to. ‘l t/ ¢
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& { 12, Name...... Herman--Fankhanel... «f| ~Of operations ‘ Undertine
3 O :
& 1 13. Birthplace.... flatte 001111'537 9 Miﬁﬁ Qiil'i -------- thlficcﬁlé“ :ﬁ
(G unty, Stata or foreign country) OF auto :vhouldmbe
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J— tistically.
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ty t8%n, or county)

Informant. ....H.OWBI‘ﬁ.. Alexander..
Address......... Plat tiaCity. , Mo,
Furiad () Date thereof. . ADT IR .

3.
{Burial, crematjon, or removnl} (Mouth) {Day) Yur?

16. (a)

17. (a)

. b -
Signature of funeral director

1

{s) Accident, suicdde, or homicide (8

(3) Date of occurrence "% hooeet /’/ f/?

X4 Swhese did Injury occur?...... .

City or to

...... LIIre?

¢ rtown) . (Couuty) te
d) Did injury occurin g bout hotae, on fa.rm. in industrial p[ace, in public place?
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M ‘!2" N/ While at work?. .3’ :S) Meaniodz .% A
O Sl P } Ci_?l 23, Slgnat re%g Go= e or pther) S22
...... 7‘ ?‘ b .. £
1. @ recenml rezintinr) @ Regfstrur’s i ) Address. ;4 ~Date signed.f......._....

[o5 ¥

/ (Licensed Embalmer’s ST uumm(d’n Reverse ‘hde)

)




. ‘ — . ’ R O ) .
A s s Jo P I
. . - -
e TR L
\
»
' - d
. “ ]
N D o * I_,\ '.'lb\ .
s -
. b k B
R N
. - Bt
e L
' .
'
= - i
.
B . .
v ..!h"\" i

STATEMENT BY LICENSED EMBALMER

I hergby certlfy that the body whose na

T AMAtIL . >

workmg under my persanal supervision.,

e ———— e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAI\DWBIT G. (leure to comply
the above constitutes grounds for revocation of license.) o / \

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