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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g || @ comy Buchanan @ sae Missouri & County BUChanan
o () City or town_._ St _Joseph = ¥
&) {If antside eity or town limits, writs “RURAL"” and pame of tawnship) (¢) City or town St JO S eph
5] () Namq of hospital or inatitution: . f outside city or town limits, write *RURAL™) *
= Missouri Methodist Hosp. 1 q 11ith
@ Street No 717 No.
E {If vot in hospital or institution, write streaf pomber or location) - (I rurat, give location)
(d) Length of stay: In hospital or institution rs N X .
H {Specify whather (¢} Citizen of foreign country? NO : {Yes or No)
in this community 7 rs. ’
2 years, months or days) | (RIS T Lo e LT 1] 5 OO U PO
B MEDICAL CERTIFICATION
Bl ipig fnT Harvey Allen Legg T 12
20, DATE op DEATH: Month 9 UHE day
« 3. (B) X veteran, 3. (c) Secial Security .gl L Lo Ay
i hour. minute
3 ~ No v None ] hvmb > r
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= . 5. Coloror. . 6. (a} Single, widgwed, ed QMV.{ 1|
i |, o Male White| .. Sing ‘95[ f-a “’%//(
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% 10. Usual oceupation {Includs progoancy within 3 months of death)
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3 |l8 1 12 weme HaTvey A. Legg || A CCCA —
= = . 2 /P ] Underline
Z |[Ft s semone_StaFoseph  Miss ouri the cause to
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17. (@) Burial (5) Date thereof . ‘ i /3 .._é {e) Where did injury occur? (City o tows) (County)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, &X%3 ...

working under my personal supervision,

- License Embalmer No 3 308

P. O. Address St JOSGPh, Mo.

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.) .

N t‘his body is 11(‘)|: (-:nlba]mcd, fact should be so stated above, .
)‘I LR .




