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’/ 1. PLACE OF DEATHé 2. USUAL RESIDENCE OF DECEASED: j
(s} County. pHCnanan s Missouri Buchanan
) g (5} City or town ot, Jog P'()h @ State ®) County
[5] {If outside city or town hmlu. write “[IURAL" nond name of townzhip) () Cityor tnwn........St . JO s5e Dh ,
! g (¢} Name of hosplt.a.! or Institutions: 5 . (If cutside city or town limila, write “RURAL") b
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'™ I s . : tistically.
E § 15. Birthplace un.&ﬂ BW'['] le t Z erl an d 22, If death was due to external causes, fill in the following:
A2 » (City, town, or county) {State or foreign counlry)
Bl 6 @) Infrmant.. HATLY G.. Garrod {a) Accident, suicide, or homicide {specify)
’ ® Adwea__ 1702 South ZZrd ) Date of ooxurrence
1 @ ._burial () Date thereof.. L2/ 24 /46 |l (5> Where did injury oocur? TP T "
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G g : 23. Signature.__.! #Wp_ [ ewr e .
19 (Dntemcel—;:gloéca R‘m’t‘:r) @) ol (Agfistrar's siznoture) @2 . || Address _ ne’ 7 Yy, Date mgm.,.; ,/‘ %

cf g :! Llcenaed Embalmer’s Statement on Reverse Side)




wit,

STATEMENT BY LICENSED EMBALMER

r
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et
working under my personal supervision.

, Registered Apprentice No
)

L

icensed Embalmer No

the above constitutes grounds for revocation of license.)
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P, 0. AddresD Fnbtr LT TH
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fijlure t4 comply with
If this body is hot embalmed, fact should be so stated above.




