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2. USUAL RESIDENCE OF DECEASED:
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7. Birth date of deceased... A P(EJ(-

" 8. AGE: Years Months
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17. (a) EEMDVAL ............. () Diate thereo‘...a.:..z.gf..¥7

{Turial, eremation, or removal) (Month) (Day) {Year)

(¢) Place: burial ot cremation... ST LQQIS Ho o
18, (u} Sngnaturcnf funeral du'ccmrsJ P ADU?S
(b) Ad A < é .o,

. {Specity whetber || (0} Citizen of foreign country?..... /1)0 .......................................... (Yen or No)
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(a) Accident, suitide, or homicide (specify)

(b) Date of occurrence......
(c) Whers did i mjury occur’ .......
. (C[tr.lur lmm] (Coanty) (State)
(d) D:d mjury “Becur in or about hume on “farm® m mdustnal place, in public
place e I g '.....' ...... o
. type of 'place}

(e, Mea_nsj'of m]ury

Jefferson City Printing Co.
:, e

=T i_,

. e o TP




o - : STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by ...

__________________________________________________________________________ oo Registered Apprentice No .

working under my personal supervision,

P. O. Address /C) C’ , %4)' -

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.)

|
Licenzed Embalmer No...... 3 // I, > J

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




