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Spocify whether || (2) Citizen of foreign u-mntry?" © o ot {Yes or No)
In this community -Aa M*"/KJ -‘20&":74_ S e
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MEDICAL CERTIFICATION
3, () PRINT 4 4 4
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10. Usual occupation Child T v S (Includs pregtney within § raomtha of Goath)
11, lodustry or business. PHYSIGIAN
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? 12. Name.. 1= Tynno Pikand . . . : Of aperations Undeet
N : 4 = S . F [ erline
2\ 13 Birtholace Foil, lissouri. &S _ the caneto
i . {City, towp, or conat . (Stats or foreign couniry) of which death
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16. {a) IﬁformanL ‘f ( ﬂ . (a) Accident, suicide, or homicide (sped(y)
() Address Foil, Nigso uri {8) Date of occurrence
17.- (a)- Burial 4 Date therenf 5-11-45 (¢) Where did injury occur?. T =
{Burial, crematica, or removal) (Mcntb) {Day} (Year) (&) Did Injury occur in or about home, on farm, 1n Industrial place, in pubhc plaa:?
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f pls
I 18. (o) Signature of funeral director. 1 [!’kl uih P&I.Q.».. I‘unerﬂl He 19 white at work? o (Smf"(’s"’ v -u)of injury
{#) Address Ava, Ilissouri - eans
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*» Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o :
s eememniidd Registered Apprentice No : - _ N

working under my personal supervision. -

Signed

- Licensed Embalmer No 3/ 3

Thee e . - . P. Q. Address____.. @"Q/ %&d

Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fai]i,tre to comply with
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