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1. PLACE OF DEATH:

(a) County......- Lﬂf ﬁye t

(b) City Of tOWIereeemeceem i ) -
If cutalde city or town ||
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\'ﬁ;ﬁé«w e~
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ll.l vriu ARURALY nnd nnma af tnwnsblp.gd;

2, USUAL RESIDENCE OF DECEASED:

@ sae Missourd Count Lafayette;f,/
- Rural Lexing on M6~
»{¢)* City or town.. 9
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{d) Street No..... {}

{If rural, give location}

/
(e} Citizen of {oreign country?. (Yes or Nu))

If yes, name country

3. (a) PRINT
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i
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ANgus: Em 28=]1! 9%% E

mintite
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4 Sex ¥ j ace ﬁ Wi #eme—e=at | that 1 last saw b @ X alive on Augu gt 26 1945 19. ...
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E{ 5. Blrthplao:......... ----- M- Qs . i m(t),) 22. If death was due to external causes, fill in the following:
- otr’
16. (3) Info WW. (o) Accident, sulcide, or homicide (specify)
&) Address }( ansas C itv Mo . {®) Date of occurrence
1. @ o B=80-1 948, @) Date therol. ...Burrial . ||(@ Wheredidinjury oocur? Chvarme ™ (Gt g
(Burial, cremation, E’_rmﬂvll (Maosth) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place in publle place?
{¢} Place: burial or #emnuon.... ...,Eﬂ.i_gg.)_'_g_g v;_l..l_.e.__ﬂ.g_'__
5
18. (o) Signature of funeml dir egfmmm B 2 AT While at work?...... ¢ M’ t(’:)” °rpa|"_§=)°f Tt 1
® Addrem Higginsylille. 0M0 . ' v
- A M. D. or-atlier)........—
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19. () L= Y o @ Dnhe Il A,m.é acee HiggARSY

{Dats ;—dvd kocal registrar) {Registrar’s signatore)

I

(Licensod Embalmer’s Statement on Reverse Side)

le »— ML" 20U Date signeda 29-4:
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’ STATEMENT BY LICENSED EMBALMER S L
‘ RPN L. ’ F
© I hereby cert:fy that the body whose name is recorded on the reverse side of this cert:ﬁmte was ernbalmed by me, or by.

Reglstered Apprentice No

working under my personal supervision.

N

Signed... 8 7 2 C Bl e YT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW’\I HANDWRITING. (Failure to romply vnlh
the nbove constitutes grounds for revocation of license.)

=~ 1If this body is not embalmed, fact should be so stated above.
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