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State File No...
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INE-——MAKE A PERMANEXNT REX

INFADING BLACGK

. PLACE OF DEATH:
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(a) County......

Koch. {rural)..
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(c) Na f h i
“”“°”“ﬁ3%%?% Koch Hosnltal

(If not in hespital or jnstitution, write streei T 0 locuunn)
(d) ILength of stay: In hospital or institution......

in this community.........
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2. USUAL RESIDENCE OF DECEASED:
Miasouri ......... (5) County....

{a) State.......
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(¢} Citizen of fareign country?..

voors, monthe or days) If ves, name country.............
3. (a) PRINT FI I WAR ' MEDICAL CERTIFICATION
FULL NAME IN JAMES EDWARD. 20. DATE OF DEATH: Month..JECEMRDEX. day...... I
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I 3. €¢) Social Security No.
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6. (1) Name of hushand or wife... . G. (¢) Age of hushand qr

Mﬂb el.. ﬁprotleyFinn alive...
Auo'ust 15 ............ 1882

6. (a) Single, widowed, married,

divurccd..s.e.p.ar.a-t..e

wife if

o Years

7. Birth date of degeased..... nth) e (s?.)

8. AGE: Years | Montbs | Days If less than one day
-85 (%) 3 21 hr win
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22, If death was due to external causes, fill in the fq_llqwmg
(2} Accident, suicide, or homicide {5pecif¥)umiiniinins
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{c) Where did injury oceur?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify tha: the hody whoze name is recorded on the reverse side of this certificate was embalmed by me, or by

............... Registered Appreniice No

Licensed Embalmer N

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICEVSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with
the above coenstitutes grounds for revocation of license.) ’
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. ’ I this body is not embalmed. fact should be so stated above.




