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. () County.. Miaaisaippié 7

(a) County;__...f_.'.m% : 61' al e @
(5) City or town..... . 8L LrELIT I8 . Fu o nrrenamane
{If outside city or town limits, wnte URAI. name of lownlh.lp)
() Name of houmtal o Tustitations: ~[j @ City or town..... East. E{E&ﬁiﬂnﬂ;ﬂl;;:;n; SRGRD
......... REpf2 LohE JSband. Tor [ |l s Rgngp 6
1T hospital or inttitution, write street mumber 67 location) A bl (If rural, give bocation)
{d} Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of forelgn country?. no (Yesor N(g}
Iz this community.___ e
years, months or days) 5 yaars If yes. name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ... Ben--fhomas
3. {b) I veteran, 3. (¢) Social Security
name war....... J3{ No... RAORE-——em
3. Color or 6. {¢) Single, widowed, married,
4 sex_Male " e Qol-—|  ave=iSingle 4
6. (5 Name of husband o wife........ccooeeceureeee. 8. (¢} Age of husband or wife if
(ORI 1 1 % ¥ - alive e years
7. Birth date of deceased....
-Margh.-38;-1033 o )
8. AGE: Years Muntha Days If less than one day
] 12 1 ’24 hr. min

o B“hph?----:-ﬁi;g&éﬁf&?ﬁbui‘i ‘ (State or foreign countoy)
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10. Usual mcupﬂtion--sohc}a-l-—--Bc"’ e e - (Inn:lude pregoancy witkin § Sinonths of death)
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11. Industry ot b n Ty PHYSIGIAN
5 Mng)l!' findings: —— N \ —

¥, operations.
z { . Name..Ben--Thomas °E P : ; Underline

. » £ the cause t
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City, town, or r-ount:) (State or foreign conatey) Of autopsy.. ; should be
5 { 14. Malden name®. Same.l. a-Sanders : Vi ‘:{;?Ig:ﬁ:‘“'
5) 1. Birnphaee__MiB8sissippl . '
g i T ————— 234) prerrevpermmersp seal | E-22 If death was due to external causes, fill in follo
Accid uicide, or homicid Mﬂd._._.._m_._
16, (g) Informant ... Ji‘m B’nleﬂ i:)) D‘:l el:t‘ : e e;]:eaf!
: t ur S— i 2%
®) Address__ R#2_East. .Prairie, Mo ... wh° °di: renes . g d&.é | ™ Y}l _g_:ﬁ 2/

17 @ —Burtal.... (& Dae ereol _Q{gg){zg} ||} Where didImjury occur Syt g o

(B cremaliod, of romoveal) {d) Didinjury occur in or abyut home, on farm, in jpdustrinl in pubhc plac:?

“{c) Place: burial or cremation { B .- -(nla.rle- ot QAJLJ LJUVW d AY
18. {a) Signature of funeral directo ‘ "Y [ i / dandariaid - (Smﬁ l(“)” iripeanhf;)of lnj
&) Address_ nyy - ]_7144 :

19, {a) a’__L/ M —
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v . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sy

f thigcertificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

S

< P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN' HAI\'DWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




