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1. PLACE OF DEATH:

{a) Countr..... Buchanan..
(&) City or town.................st" Joﬂem ..........................
(If outside eity or town limits, write “RURAT’" and name of township)
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() Foengthof stay:
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2, USUAL RESIDENCE OF DECEASED:
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(c) City or town....

{a} Statc.... Buchanan.......~0
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(d} Street No.... e
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3. (a) PRINT _ MEDICAL CERTIFICATION
FU';- NAME Curtls Reed (9ailor) Barnes.... 20. DATE OF DEATH: Month.... D@CEMREX....day.n 18%h......
3. (b) If veternn, (¢) Social Security Na. ! )4 23 ! 15 P
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Pearl B. Barnes alive..., ¥
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“(Month) (Day) oaT)
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10. Usual occupation........
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12, Name.....

13. Birthplace... g}{}kﬂom ....... et rrenens sy nens e ansineen E E.Ink.fnﬂlm -
or cot tate or forelgn country

14. Maiden name.. bfl&l CtEViE LYOHQ f

15,

P
(Burisl, cremation, or_removaly

Night. matehman. ... ...

Unknown

({15, towa, of eounty:

_Mras, Pearl. B. Barnes

. Birthplace.

. (a) Informam

() Bur i&].

. (b) Date thereu:..g.g.g.ﬁ.gg.z.l‘.%-,

{Month) (Dar) (Year)

(¢) Place burial orcremauon ...... A 6

6. (a) Single, widowed, married, y"',

21. 1 hereby eertify that [ attended the deceased

mmC/ s SR [ ‘,(/cr ............. Q—-ﬂ-mc-/ i/ 1%.. ?‘
that T Tast saw 028 alive on AL Sk ;

and that denth oeearred on the date and hour stated above.
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charged sta-

...................................................... : - tistically,

23 T death was due to external cquses, fill in the fgllowing:

(@) Accident, suicide. or homicide (3peCifyd o
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STATEMENT BY LICENSED EMBALMER

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

......................................................................................................... , Registered Apprentice No,...
working under my personal supervision.

Signed...&

5250 Miseouri |

. 0. Address St' JO Beph Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license,)

* Licensed Embalmer No....

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




