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a' r. 6 7 8 17 hr, min ) A
| ;g 9. Birthplace...... ERALNAM_ GO - MO, A E T = e
‘ - {City, town, or county) (Stats or foreign’éotntry) "
= 10. Usual occupation e Farmeér e na
W ’
i? 11. Industry or business - : gself H e
o . or findi . ! L :
] E 12. Name_... J an . .Bnarv il / Of operations. N s Underline
2 125 nictotce. Pemn /[ — A5 sgmmts
- (C| or (oreign country) o
o - ‘Iﬁa“be“i“f[b Pol188K P B 577
_— k|| i Bt e 2 Ind__“.__/.__ — tigtically, . .
- =) place . PR
E = {Civy, towa, or covaty) (Stata or oraion cwntn) 22. If death was due to external causes, fill in the following:
= 16. (@ Im-omt_ _S t1il. ]_mg,_ n_Bea Iy R (c) Accident, suicide, or homicide (specify) |
B @, Addms____, e Uni,onvil le,. MO {BER (6} Date of occurrence |
1. @ . Be .l (b Date thereot.._ 3= 15 () Where did injury occur? T T s
Ve . {Burial, cremetion, "“‘3““’"1’ . (Mouth} (Day} (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?

“w

[&5) P‘Iace burial or cremation....... Y @ Y0

|
Gemetery. 2
i8. (a) Slgnatuxe of funera] d.xrect.or ——— a):\/-- v} o =7 sty W [SDec_lf_Y t:!l)w Srogns ‘

. e n3 of injury g
2] Addrm- n Onv lle’ / ﬁ W

( @ . 23, Si B < ST il S I 4 el L E D, or other)..&
19. (e} ’i{- — JM&MLQ
¢ ta raceived lobal repistrar) (Reristzar's signature) “4 o I AddressT /. %Wz/; < . 4

{Liconsed Embalmer’s Statement oéﬁéexw Side)

.




) A0
AL
‘el , Ot Pt ’L?f
U\er fla W "?(W—W
-.aeich '&.

\ . . . ¥ v - , ‘-"‘\é"v
: ; ' ~ STATEMENT BY LICENSED EMBALMER s w

..-;s.x \:_Q'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should be so stated above.




