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1. PLACE OF DEATH: ™ 2. USUAL RESIDENCE OF DECEASED: ¢
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(a) County..M 2B aECILy @ Stae. Missouri @ County_d@e€kson ' Z,
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. (Specify whether || (#) Citlzen of foreign country?. < .(Yes or No)
In this community, ol S At X N
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MEDICAL CERTIFICATION
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ﬁ' 5. Color or 6. (a) Single, widowed, married, March 10" pril 8 1945
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[, . .
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10. Uaual occupation e T ({nclads p 3 within 3 monthe of death)
. . “y - o .- ot R
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an ajor findings: —_
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: - Ceg | LT T et
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= . {City. town; or county) (State or foreiga country} - " :
16. (a) Informa RQOOI‘ﬁ Cierk {a} Accident, suicide, or homicide (apecify}
@ Ad Gex_:eral Hospit al 48 . (8} Date of occurrence
{c) Where did injury occur?
17. {a} — g = {City or tnwn) (Coonty) {State}
(Burial, eramatian, of remaval} (@ Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. #
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-working under my personal supervision,

Signed......... L H LEY..... , & - )
- Licensed Embalmer No: 22' ] 7
P. O, Address; /f é) %_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constnutes groiinds for revocation of license.)

" If this body is not'embalmied, fact should be so stated above.




