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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
S pRNT  Mildred J.Bara
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6. (b) Name of kusband ot wifc... e 6. () Age of husband qr wife if and that death occurred on the date and huur ltatcd\abuvc Duration

Albert Bprada
7. Birth date of deceased J&n 10th, , 1863

(hfonth) (Day) {¥ear}

Immediate cause of dcathyr}..

8. AGE: Yeara Months Days If less than one day

84- 6 16 hrl = P miu.' ..............?. P U . P
SheLouis o Mo
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. . : " Oth diti ;
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& 15. Birthplace,... R Tawan oF seumtey (it o Fareiae CoUREIE) 22, Tf death was due to external causes, fill in the following:
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16. (a) ‘Info .. Mrs.Blanche Warning .. (@) Accident, suicide, or hamicide (specify) ..
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(c) Where did injury occur? - - .
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« ot
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N

19. {e)
(Date teceired local reglsirar)

Jefferson City Printing Co,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

, Registered Apprentice No.

Signed,% <

Licensed Embalmer No :‘f 6ﬂ
P. O. Addreqtjme

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,)

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

working under my personal supervision,




