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1. PLACE OF DEATH: L ' 2. USUAL RESIDENCE OF DECEASED:
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b Ci s Chaq' .......................................... . _ v
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~ _Hospital O & Street No 703 Missonrl Avenie a
(I!‘ not in lmlpn.nl titution, vrn i (If raral, give location) ’

Y minuies:

(d) Length of stay: In hospital or institution
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(Specify whetbher |} (€) Citizen of foreign country?. (Yes'or No)
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years, monthe or days) If ves. name country.
MEDICAL CERTIFICATION
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4. Sexlviﬂ-lﬁf,) ndiite_ . d.ivnrced....ﬂingl,e.g that I last gaw h alive on 19,
6. (b) Name of husband or wife. ... vovemsimen 6. {&) Age of husband or wife if {§ and that death occurred on the date and hour stated above. Duration
alive..________years Immedinte caitse of death
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11. Industry or business... Pan‘ Dandy_ B&KGII-CQ lumbia e O PHYSICIAN
g 12, Name._ Benj a'u]in Harriaon Algiere MO * M?\s{ol::e;:’g:m ' : \ J‘ 1 Underli
£1 1 mun, Washington Co,,  MEssouri |- - \ )}J thecaeto
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22, If death was due to external causes, fill in the following:
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(a) Accident, suicide, or hzl-%%( }lﬁlg)

auto accident

(&) Date of occurrence.

(5) Address 2Afp. .e 4 7 1%[4‘,6 ~ ‘Jv-hevo‘:udi : oy Z40 S:ta “Chas . ¥a

17. (a) &finml o (8) Date thereof 222 = (@ Where dldfajury oocur Gty ooy {Commtn) Sute)
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) Piace: burial or eremation o lu.mbia.ﬁo LT AT ERway BHCITPIck 8 DE“ C Mjf].“b-
\18. (a) Signature of funeral director. # @ b fon Wh:le at work?.___...‘X eS : (_s M’ ‘i’? ‘i&phm) of {gpury..... "___'__S___________‘__

@ Address 800 N’. L2nd= ; .Ghar]_. 8. Mg’. ' _ - -
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STATEMENT BY LICENSED EMBALMER

.

I hercby certify that the body whose name is recorded on the reverse s1de of tI'us certificate was embaImed by me. or by
[

, Registered Apprentice No. -

working under my personal supervision.

Licensed Embalmer No. %f f

- - ¢ P. 0 Addre:q J‘ M—d/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with]
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




